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me [I riped liber, and, therefore, deserves, without excep- 
seins first place, the place of honor and trust, in the DISORDERS OF BLOOD VESSELS, 
‘a | sician’s emergency case Inflammation of arteries, veins and lymphatics 
: lhe most common manifestation of atony of the un- plies an abnormal disturbance of equable blood distribt 
| fiber is an abnormal! disturbance of the equable tion, in that the minuter vessels of the inflamed or con- 
g ution of blood throughout the body. The rela- vested vascular walls are relaxed, dilated, and contain 
T of the blood supply to the several organs or regions — 00 much blood. 
y the body varies normally (physiologically), depend- Mndarteritis.—An interesting illustration in this 
My ‘on their special functional activities at any given partment Is a series of cases of endarteritis which | 
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er mpanving the good digestion of a full meal. site the inflamed spot. In one instance a chronic, in- 
| normal (pathologie) disturbance of blood dis- tense pain at the verter capitis, which had begun aft 
n is quite another thing, and depends on a re- 2M extreme exertion, was markedly increased by pres- 


ny tate of the muscular coat of the blood vessels of | *ure on the inflamed spot of the abdominal artery. 
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lymphatics has repeatedly yielded to the ergot  treat- 
nent. ‘This does not imply any antiseptic quality im 
that drug. In some instances I also employed the con- 
stant current. 

Dilatation of Veins.—In dilatation of veins it is de- 
sirable to secure some emptying of the greatly stretched 
vessels by gravity or pressure in order to allow the short- 
ning by ergot of the overstretched and paralyzed un- 
striped fiber of their walls. 

| wilt refer here to edema because it 1s the direct se- 
uence of circulatory stasis from vascular dilatation. 
Kreot is striking in its relief of this condition, and the 
nere so the more recent the occurrence of the edema. 
ngestion, which consists of 

If ergot 1s 
C ently administered, the congestion 1s 


Inflammation begins in 


1 


in area ol abnormally dilated blood vessels. 
yromptly and st t] 
elieved and tle succeeding stages do not occur; in other 
vords, the inflammation is aborted. When it is not ap 
ied. or not sufticiently applied, in the stage of conges- 
on, ergot will modify or limit the extent of the suc- 


{fective aid in promot- 


the absorption of exudates, because this process de- 


nands a restricted caliber of capillaries and lymphatics, 


vhich ergot tends to secur yy contracting unstriped 
, 
ier 
1 1] IIS woe 
\ very extensive Class ol Giseases, In which an abnor 
relaxation or paralysis of unstriped muscular fiber 
s the prin factor, 1s thy ) { whether tron VINOLK 
nfectious totoxemic or other irritants [ say that 
ynormal state of thi inmstriped fiber is the prime 
or, becaus s that s that determines, in some 
~ san ments « hose « Ses 
distinet PPLE that the genera accepted 
ory to- s that the prn ctor in the diseases 
s aete 1 ist | mr other tant: but 
e deducts \ ch I m obiged ft Make rom a I 
on msideration of my clinical experience Is that 
1 FO egree OF t state \ ( we denominate “tone 
cists in this class of fib egin with. or is promp 
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Ol | O}) Tun ( ! ti 
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! ( owilne aL (j 
] rst Col 2 CS ) a i In Stages I 
seco! Her ] ro ( | Corrosion Of Tis 
} 
a I I oO ( I stra 100"0 
1 
ssels 
| [is Irby meber m ol g nds o ot} I ta 
vans neludim«s S| nees ( estion, issih | 
n 1) min yy) 
Four [Insufficient oxidation 
Fifth. The so-called vasomotor pareses 
Sixth. Exhaustion and paralysis of the heart 
(congestion. Congest ! and Its sequences W 7 


idmitted to be related to iscular atonv for, if the ves 
sels are not abnormally weak. they will not be abnor 
nally dilated, and if not abnormally dilated, there js 
no congestion. 

Hemorrhage.—The hemorrhage from ulceration is 
»lainly thus related, for uleeration sueceeds inflamma 
tion and inflammation begins in congestion. The weak 
ness of vascular walls leading to rupture is due, in part 
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directly to a relaxed state of unstriped fiber, wh 
permits overstretching from increased tension, and. ; 
part, to trophic defects, which, in turn, are due to ». 


laxation of the minuter vessels. 
Disturbunce of Glandular Function.—TVhe depres 


of altered or deticient function of glands or othe 


gans and tissues, on atonic unstriped fiber 1 
so clearly appear, but Ll can reach no other co 
after observing the restoring of function by 
means that relieve internal congestions and x 
unstriped muscular fiber. 

Assimilation and elimination require for th 
performance a caliber of the minuter blood vess 
admits of suflicient lymph spaces in which the n 
and waste materials may circulate. 

Insufficient Oxidation.—Oxygenation is too 
sidered in relation to disease. Oxygen is desir 
stimulant to vital activities, and is necessary to t 
mal chemistry of waste; and, not only does yas 
laxation in the lungs interfere with the access o 
all the air cells, from which the oxygen is trai 
to its carriers in the blood, but wherever ther 
gestion in the general vascular circuit there is 
ence with the proper transference of that elem 
its carriers to the tissues of tha region, or tot 
elements that require oxidation. 

Vasomotor Pareses. As to the essential con 
the so-called vasomotor pareses, whether it lis 
in the abnormal state of the unstriped fiber 
dilated blood vessels of the general circulation 


part, in an abnormal state of the vessels of the 


) 
] 
| 
i 


Centers, OF partly in an exhausted state of the 

tor centers, as vital batteries, I will not assum« 
but this I will say, that stimulation, by the « 
current of the vasomotor centers related to certa 
of the circulation, as of the brain, will correet 
normal vascular areas so related: and that ergot 
| believe, acts directly on the abnormally. re! 

striped fibe a accomplishes the Same end: al 
rgot is applicable to the abnormally relaxed 


where in the hody, which IS not practicable a 


constant current; and also that the usually « 
mediein wents, oF whieh strvehnin, digitalis 
nol are the Cl i representatives, are unreliabl 
often fail to accomplish the end desired. Furt 
that mm serious states of eardiae exhaustion thy 


emploved stimulants are even detrimental 
quent directly determine death, because. wl] 
he vascular defeets which have 
e exhaustion and which, so lone as they exist, 
ley add to its exha 
irritatinely prodding it to its utmost addition 


tinue to oppose the heart. t 


which, continued, must lead to its utter failu 


Baehaustion Oo; / V¢ Heart. 


nerally treated as if it depended solely on 


Exhaustion of { 


‘art centers, which are, therefor 
é 

the armamentarlum at comman 
more frequently results in increasing its exhaust 


‘oree in the 


he 
lated with al] 
in diminishing it. 

The change effeeted by ergot in the action 
heart, as to a creat variety of its abnormal m 
tions. including the very weak, and even absen 
and the extremest tension, so creat that the radia 
seemed ready to burst. has impressed me that 
dition which produces eardiae exhaustion and p 
is the abnormally relaxed state of some part or 
the general vascular cireuit, and that the indi 
to correct that abnormal state rather than to 


solely on foreing the heart to greater effort by 
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Which HEE isteriug ieart stimulants. Very often such correction 
hd, in ie will all that is necessary, but when that does not 


to sulli judicious use of heart stimulants will be ra- 
tional after such correction, when their use, before the 
vascular system is toned, would be as distinctly irra- 
, tol 
l () other hand, when the action of the heart is 
sion ext and the vascular tension high, ergot will be 
alt to the heart and diminish the vascular ten- 
sion. correcting the abnormal state of the circulation 
exis somewhere, that had been the irritating ex- 
eitant of the heart; and I hold that this is more ra- 
: tional than the use of depressants for such purpose, In 
such conditions of high vascular tension | have never 
found it necessary, after using ergot, to resort to de- 
yressant medication. 
From what I have said it will be recognized that I 
jo nol regard the raising of blood pressure as the sine 
jut non in states of low vascular tension, as in shock or 
ollapse, but that the true desideratum in such states is 
j brin about an equable distribution of blood through- 
: F out the entire body by contracting all those vascular 
yalls that are abnormally weak, relaxed and stretched ; 
md this is the peculiar province of ergot. 
FUNCTIONAL NEUROSES, 


in which the se- 
is the 
particu- 


\nother extensive class of diseases, 


| 
blood 


of an equable distribution of 

on, Js that denominated 

e functional 

In a communication just received from Dr. Adolph 
tupp of New York, L am informed that Waring’s Bib- 
Therapeutics states that W. Hamburger of Le:p- 

Isis, published a work on “The Extraordinar 

ve Power of Ergot in Nervous I am 

is to see this work, published before I was born, 

be greatly one who may put 
the way of obtaining it. It apparently had as 
| my own 


prim 
hervous, 


More 


HNeUTOSes, 


Diseases.” 


| will obliged to any 
nfluence on the profession at large as 
ished paper on ergot would have had but for 
dental presence at its reading of Dr. Fredericl 
lolme Wiggin of New York, to whose appreciative in- 
n the subject I am indebted for the wider in- 
satad 


profession has since manif |. 

Becinning with the 

vhich | was taught by the late Dr. John P. 
| gradually extended its application by a 

elements 


Insanity, 
Gray of 


use of this drug in 


proeess 
ic reasoning on similar pathologic 

orv) in other diseases, 

the general principle that in many nervous 
! sts an abnormally state of some part 
iscular system, and that this is fundamentally 

of the symptoms commonly assumed to be re- 

From 
of view many facts were rationally explained 
| had not before clearly understood, and the more 


} 


| analyzed etiologic and pathologic faetors anqd 


until I finally grasped 
diseases 


] 


] 
relaxed 


to abnormal states of the nervous tissues 


{ 


of these diseases the more assured I became of 
tness of this deduction. 

rincipal symptoms that are associated with the 
: = S nervous diseases are pain, nervousness (includ- 
ibility, both mental and physical, and _ restless- 
sm, convulsion, delirium, insanity, insomnia. 
S r coma, disturbed function of sensory, motor 

otor nerve tissue, and the various pareses. 

rts 0° _\s conerally applicable, the statement that “pain is 
U f nerve for food,” is poetry of the Keats or 
tvpe, highly imaginative. The deduction | 


m my own observation is that pain is usuall\ 
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a result of pressure, and that the causative pressure is 
usually from congested blood vessels. ‘The fact, how- 
ever explained, is that most pain is relieved by adminis- 
tration of ergot. Ergot contracts relaxed unstriped 
fiber, and the relaxed unstriped fiber of blood vessels 
is surely the most likely to be associated with pain. 

Headache, as the most common form of pain, deserves 
especial mention as one of the kinds of pain which is 
almost uniformly relieved by ergot. 

The pain of pneumonia, of appendicitis, of neuritis, 
of inflammatory states in general, of some neuralgias, 
the all-over ache or indefinite discomfort of developing 
fevers, the agony of angina pectoris, and intestinal colic, 
are among the kinds of pain that ergot relieves, and, 
therefore, are doubtless due to relaxed unstriped fiber 
chiefly in vascular walls. 

Nervousness, from its simplest type to the intense ag 
tation of the from alcoholic and drug 
tion, is strikingly amenable to ergot, and indicates that 


> 


l- 
reaction addie- 
motor as well as sensory functional disturbance is r¢ 
lated to a disordered state of the unstriped fiber. 


this is stil 


ana 
more markedly demonstrated by the relief 
of spasm and convulsion by the same drug. 

Insomnia is generally conceded to be due to abnorm 
vascular states in the brain. While I am writing. a sub 
sleeping who fel] isle p before | had 
Injection of my\ 


which |] 


compile 


(two fluid 
administered within half an hour 


ject is 
the first solution of ergot 


drams), 


of his coming under my care. That hypodermie inje« 
tion was given at 10 Bye ks; Apri 30, and it 1s now 

p. m., May 2. He has slept continuously during th 
forty-two ho except when aroused to give him food 


The subj ct, a phvsielan, has 


or medicine 


habitue for several years. 


1 “a . 
hvpodermically a dram or two drams o 


" 
1,OV and, more 


r the last day, April 30. he used two 


Cal h We e| ; 


drams of morphia and a considerable quantity of co 
eain. “The sleep has been natural in appearance, and, 
| 
though ikened with some difficulty, he was clear 
and calm when awake, and immediately fell asleep after 
taking what was given him. The pulse has ranged mM 
64 to SQ. and has been o ood ql 1T\ i] on 
times was ¢£ ittle snarte in var ed T ¢ The ergot cq] T 
He has had no morphia nor other nareotie, nor ny 
hypnotic. I do not class ergot as a hyvpnot but 
1. The case referred to is illust iy f the actior g 
the ger class of drug habit cases. At the end of sixty hours 
crisis } sed and wit! } particle f suffering 
ium, or even of heart depressior n spite of the immediat 
plete withdrawal of the exte ve d re ¢ ] drug I 
iv he began to come t m\ ( Ss 1 
currents, and at th ] d week } 
ie country, where, at a farm } I 
ing and sleeping well, |} g g les 
pirits He does not recall nor did he at any time 
desire for his drugs or substit 
Another habitué, a woman, is now nder 
same public hospital and with the same satisfying results 
Lesides ergot, the only I ‘ ise has 
athartics, laxatives and digestives. dry cupping. hot and 
ponging of spine and the constant static current I 
portant work was accomplished by ’ 
Abstract of record sheets of W. C. A. Tlospital. Jamestow N. ¥ 
Case of H. L. F.. admitted 9:80 p. 1 Ap 30, 1904 
10 p. m.. after tub bath, was given 1 grains of blue mass, f 
ved by « t solution, 2 drams (al got was given d 
illy) 
May 1, 1904, “Slept soundly all night 
At 10 a. m., 2, 5 and 8 p. m., ergot, 1 dran he first tl vith 
sparteine, 1/10 or 1/20 grain Action of bowels secured with sa 
nd enema Liquid diet every thre r four hours F. FE. Buck 
thorn, 3 drams, nocte. Pulse ranged from 64 to SO; temperature 
6 p. m., 99.8 F 
May 2, 4:30 a. m., “Sleeping soundly until now “Wanted 
morphia this a. m.” 7:30 a. m., “Sleeping most of the time.’ 
6:30 p. m., ‘Very restless for two } rs * p. m ‘Nause 1 
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know of any other drug that will permit or procure such 
sleep im such a case, it is surely your duty to make it 
known to the profession. 

Promotion of sleep of a normal character, when ergot 
has been administered for some other purpose, has been 
noted hundreds of times in my experience, and this 
has been one of the most positive characteristics of the 
drug, trom which I deduce that normal sleep is an ac- 
companiment of a certain state of closure of the vessels 
of the brain, reducing the quantity of blood in that or- 
gan below that which is associated with the activities of 
the waking state. 

A recent case, illustrating the relation of ergot, and. 
therefore, of relaxed unstriped fiber to insomnia, delirum 
and pain, is worth relating. 

[ was called to a neighboring city to see a man in 
whom these three symptoms had existed for six days. 
His history evidenced that he had been nervously ex- 
hausted from overwork, and, while away from home on 
a business errand, he had an attack of influenza, the 
temperature reaching 103 F. He apparently had some 
realization of the mental disturbance, as he had repeat- 
edly said that if the pain continued much longer he 
would become insane. Before I had finished giving 
him the first hypodermic of ergot he said the pressure 
in his head was relieved. There was no delirium after 
the first hypodermic of ergot. He slept, which he had 
not done from hypnotics and opiates. The severe pain 
in head and back, which had not been relieved by the 
opiates, was promptly relieved by the ergot, and soon 
dissipated. His treatment, in addition to ergot, was 
one dry-cupping along the spine and clearance of the 
bowels by a mercurial and salines. 

SURGICAL CASES. 

I might enumerate other disorders or classes of dis- 
ease to which relaxed unstriped muscular fiber is im- 
portantly related, but I will speak of but one more class 
in which it plays a serious and often fatal réle, because 
the indication is not properly met. I refer to conditions 
requiring surgical operation, and I do so under the 
title of this paper because it is the general practitioner 
who should so thoroughly appreciate the indications 





vomited.” (This followed and I believe was due to cocoa with 
milk at 5 p. m A. T. L.) Ergot, 1 dram, at 4:30 and 8 a. m.. 
12 noon and 6 p. m., sparteine twice. At 9 p. m. “applied 10 dry 
cups to spine.’ Ergot, 2 drams. with snarteine BPuckthorn 
drams, nocte 10 p. m.. “Sleeping quietly.’”” Pulse, 68 to S80; 
temperature, 99.4 to 100.2 F Bowels and kidneys sufficiently 
uctive. 

May 38. 5:45 a. m., “Slept well till o a. m.. not as soundly as 
previously, about 7 hours.” 12 noon, “Pulse full, nauseated.” 


#:30 p. m., Rochelle salts, ™% ounce “Vomited small amount.” 
10 p. m.. “Has been sleeping quietly.””. At 1 and 5 a. m., 12 noon, 
5:10 and 10 p. m., ergot 1 dram, first time with sparteine At 
2:15 p. m.. “Galvanism” (10 cells. one hour) Pulse, T0 to 74: 
temperature, 99.2 to 99.6 F. 

May 4. 5 a. m.. “Restless and nausea Slept most of night, 
about 6 hours.” “Pulse full and good all night.” 2:30 p. m 
“Galvanism.” 11 p. m., ‘‘Very restless.”’ Ergot. 1 dram, at 5 
1m. % dram at 2 and 11 p. m. Lactopeptin with nourishment 


Pulse, 76: temperature, 98.4 F 


May 5, 5 a. m., ‘Ounite restless early in night. did not sleep as 
% 


well as usual. about 5 hours.’ Ergot » dram. at a. m., 7 and 
11 p. m 1:45 p. m., “Galvanism.”” Pulse, 76-78: temperature, 
ms 99.8 
May 6. 2a. m.. “Very nery legs aching, restless, not sleeping 
{ay 7a. m., “Had poor night lid not sleep well Aching and 
tired this a. m 10:30 a. m.. “Statice treatment at Dr. Livingston's 
Ergot. % dram, at 2,4 and Sa.1 10 minims at 1.10 p. m., 
d at ind 9 n (Diet la d AT. Y 
May 8. “Slept at } Pie 
Mav S | } S 
May 9. “S t ir 7 1 
\Vfay wo SS ry l r) & Q4 
Ss I spira 1 iS 
I ] sn I ] he frequen naps during 
the d hict ) recounts t s] » at nigh May 
ie | \ to beardir house on | Ase aad 


and the means with which to meet them that, why, J se 
the case is passed over to the surgeon, it is alread e ip 
prepared both for anesthesia and operation, ‘Iie gyp. 

geon's relation to a case is so often at the last momen: ) 
that there is then no time for the preparation tha | QE 0 
believe to be important, namely, the toning of wha 


ever unstriped fiber may be lacking in normal toy 

Ihe important objects attained by this prep 
of surgical cases are: 

First. A more safe and comfortable an 
avoiding nausea, retching, vomiting, mental exc 
and excessive heart strain. 

Second. Avoidance of shock from anesthesia 
eration. 

Vhird. Relief of shock from traumatism. 

Fourth. Avoidance or modification of post-o} 
pain. Bl 

Fifth. Im certain cases, avoiding intestinal On 

Sixth. In all cases, promotion of the process | 

In all these there is certainly a most urgent 
mand for a good state of tone in the unstriped { 
involved. 

The evidence afforded by the action of erg 
shock is that the condition is not so much a para 
of vasomotor centers as it is a tremendous distur 
of the equilibrium of the circulation, the interna! 
sels being extremely engorged, rendering the efforts 
the heart practically futile. The indication is, ther 
fore, primarily, to contract the dilated and engorg 
vessels which will send their excess of blood to 
peripheral vessels, which again establishes an act 
circulation, the obstacle to the heart being thus 
moved. It may then be found that the heart needs 
more stimulus than it can get from the exhaust 
nervous batteries, in which case the secondary indi 
tion appears, namely, for a judicious use of heart sti: 
ulants. S 

I recognize that according to the prevailing theo: sagt 
day. the prime indication is to raise blood pressure, 
| think that this theory will be found to be erroneou: 

Until an approximately equable circulation (equa 
distribution of blood) has been secured, the raising 0’ 
blood pressure will generally be detrimental. 
though it temporarily increases the force of the heart 
action, and the subject will be all the more certai 
die. 


METHODS OF TONING UNSTRIPED MUSCULAR FIBI 


From all that I have said it will be recognized 1! 
[ regard the toning of relaxed unstriped muscular {fiber 
as Important in a great variety of diseases, and 0 
import in many instances. As to the means by 
such toning may be accomplished, you have possibl\ 
guessed one that T have in mind, but there are others 

Hlectricity.—Klectricity in general, but the co 
eurrent in particular, is of inestimable value 
end, and applicable in many more instances 
likely to appear at first thought to the oceasion 
of that foree. A truth which T clearly demon 
in 1890, namely, that the constant current sto 
individual with foree. as it does the storage ce!] 
much importance in this connection, namely, t] 
constant eurrent is essentially like the vital f 
its effects on functional activities. 
Dry-Cupping.—Drv-euppine aids materially 
lievinge internal states of congestion: directly. b 
drawing a considerable amount of blood (if 
eups are applied) from the general circulation. 


direct] hy eausing muel damage to the sunerfie 





repair of which detracts from the abnormal 
activities. 


DU ° . . a 

ind Cold Applications.—The alternate brief ap- 
»yiications of hot and cold water, or hot water and ice, 
a entire length of the spine unquestionably tones 


rve centers, either directly or by stimulating 

scular walls, in either case indirectly toning the 
ed muscular fiber which they suppiy with force. 
suge.—Massage, by its mechanical impulse to 
ious circulation and by the increased assimila- 

d eliminative activities produced in the mas- 
tissues, alds in securing a more equable distri- 
u of blood throughout the body. 

Mercurial Treatment.—Mercury, by its so-called 
“portal stimulation,” but more particularly, 1 believe, 
notable stimulation of glandular activity, also 
tends to a more equable distribution of the 


Lrgot-—l might continue to enumerate measures, 
i¢ or therapeutic, of more or less value in 
¢ the desired object, but they will occur to any- 
who thoughtfully considers his teaching and ex- 
riences, and I will refer, in conclusion, only to that 
other, which is the chief, the direct, the specific 
the only universal stimulant and tonic to the 
relaxed, stretched or paralyzed unstriped mus- 
fiber, namely, ergot. 

Having employed this drug during more than thirty 
ars of practice, and in a constantly widening sphere of 
ation, and having observed in thousands of in- 
stances its exceptional therapeutic power, and in scores 
{ instances a power that suggested magic, because of 

immediate and wondrous change it wrought, I have 
me to regard it as the one drug without which | 
uild feel impotent in the practice of my profession. 

'his confident reliance has developed from the rec- 
gnition that the efficiency shown in so many and so 
aried states of disease, was because of a really simple 
ind single therapeutic action; and that the existence 


of a localized or more general state of abnormal! relax- 


(ion of unstriped muscular fiber is always an indica- 
mn for, and should determine a broad, rational appli- 
on of this drug. 

recognize that some of my statements are likely 
be regarded as extreme, perhaps as unwarranted. 
cause not in accordance with general experience; but 
“o recognize that the difficulty of acceptance is 
oly due to the limitation of the general experience, 
| do not hesitate to rest my reputation on this 
proposition, that the general practitioner, sur- 
or specialist, who does himself and his patients 
stice to apply in his practice, fully, judiciously 
earlessly, the principles which I have endeavored 
irly express, will demonstrate for himself that 
- capable of accomplishing all IT have claimed 
nd more; and that, besides being the great equal- 
the cireulation, relieving pain, procuring caln 
nfort, and promoting sleep, aiding repair, in- 
elimination, supporting the heart. releasing thi 
rom his horrible thralldom. and accomplishing 
her desirable ends. to some of which T have else 

ferred, it 1s. to a degree that can not be ass 

nv other drug, the saver of life. 


OLUTION AND METHOD OF ADMINISTRATION. 


unfortunate blunder, for whieh neither T 
nor myself was responsible, there appeat 
tion with my paper? on “Some New and | 
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usual ‘herapeutic Applications of Ergot,’ a formula 
for a solution of ergot which has given much unneces- 
sary annoyance and suifering, and has unfairly preju- 
diced both patient and physician against the drug. | 
therefore desire to dissipate such impressions which are 
unjust to the drug by giving two formule, either of 
which Ll can commend, and neither of which, if prop- 
erly prepared and applied, will cause sufficient hurt or 
inflammation to constitute a serious objection to even 
the most nervous and sensitive patient, especially when 
the exceptional therapeutic benefit is taken into con- 
sideration. ‘The first, which I have used long enough 
to test its keeping quality, is solid extract of ergot, one 
dram, dissolved in sterile distilled water, one ounce. 
Filter this solution and afterward add two minims of 
the purest chloroform and shake gently. This solution 
sometimes stings a little while being injected, but oth- 
erwise 1s satisfactory. 

The seeond is solid extract of ergot, one dram, dis- 
solved in a saturated solution (about two grains to the 
ounce) of chloretone in sterile distilled water, one ounce 
\fter filtering the solution, add two grains of chloretone 
and shake gently. 

The added chloretone is to secure an abundance of the 
preservative, and this is the most satisfactory preparation 
[ have ever used, because, being somewhat anesthetic 
as well as antiseptic, it will not hurt, if injected slowly, 
as all hypodermics of ergot should be given. This so- 
lution, however, is given tentatively, as I am not yet 
assured that it will be perfectly preserved for a consid- 
erable time. It is satisfactory for short periods. I take 
from five to ten and sometimes even fifteen minutes to 
apply a hypodermic of ergot. It pays to take this time 
because of the better therapeutic effect, since, curiously, 
although so marvelously potent if not interfered with, 
ergot is distinctly less potent if interfered with by any- 
thing which increases vascular tension, as the strain of 
bearing a hurt, physical or mental activity, or erect 
posture. In general, it is much better that the patient 
be recumbent while the ergot is administered, and that 
posture maintained for half an hour or so after the ad- 
ministration. I recommend only the alcoholic (phar- 
macopeial) solid extract for solutions for hypodermic 
use. and | caution against the acetie acid solid extract 
for such purpose. 

Even in the aleoholic solid extract there is a slight 
acidity which it is desirable to neutralize in order to 
have the most perfect result as to absence of hurt and 
local irritation, and this is accomplished by adding 
three or four minims of a saturated solution of chem- 
ically pure bicarbonate of soda to the ergot solution 
just before administering it. I commend this meas- 
ure only to the physician who is willing to be at some 
pains to avoid even a little hurt and succeeding annoy- 
ance to his patient. Another matter of importance in 
making the solution is asepsis, as watery solutions of 
ergot are extremely prone to develop bacterial or fungus 


srowth. <All utensils, bottles, corks, filtering paper, 
ete.. used should. therefore, be sterilized, and the same 
eare should be exercised as to the syringe and needles 


when administering. The dose for an adult is from 
one-half to two drams of the above solutions; and the 
assertions of my various papers as to effects are based 
on such solutions made from the pharmacopeial solid 
extract prepared by a reliable house. I have experi- 
mented with some solutions supposed to be about five 


x 


, . é é — ] 
times the streneth of mv solutions, which were evidently 
not so. and clinieal results alone ean satisfactorily de- 


termine such relative streneths. Confusion and disap- 
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pointment are likely to result from such disparities in 
solutions prepared for hypodermic use, and it would 
be more satisfactory if all manufacturers adopted the 
same strength of solution based on pharmacopeial solid 
extract. After thirty years of strikingly satisfactory 
experience with ergot, | am unwilling to accept state- 
ments of the futility of the drug in an indicated case 
unless I know that a proper solution has been properly 
applied in proper quantities to the case. The syringe 
used for ergot administration should be all glass with 
asbestos packing, and should be of capacity of from one 
to two drams. The ideal syringe has not vet been made. 


DISCUSSION. 


Dr. R. H. Monrcomery, Youngstown, Ohio—I am surprised 


at the apathy with which this paper is received. I am sorry 
that it is buried under an avalanche of gallstones. In our hos 
pital the use of ergot has been attended with the happiest re 
sults when used according to the indications pointed out by 
Dr. Livingston. 

Dr. J. O. STRANAHAN, Rome, N. Y.—The use of ergot in the 
insane institutions of New York, as mentioned in the paper, 
was first suggested by Dr. Gray of Utica, N. Y. His experi 
ence of three years in the Hudson River State Hospital in 
eases of paretic convulsions proved this agent to be of value. 
He had at one time 100 paretics, and he universally used this 
agent in solution immediately on the onset of the paretie con 
vulsions. These patients recovered consciousness sooner by 
the use of ergot, and the effect was very lasting. In private 
practice I have followed this principle, and I must say that 
in these cases of cerebral congestion, particularly meningitis, 
there has been no drug which has served me so well as ergot. 

Dr. H. Grap, New York 


tic action of aseptic ergot has been entirely with surgical cases, 


My observation with the therapeu 


particularly its action on nausea following anesthesia and the 
concomitant shock of the operation. I know of no other thera 
peutic measure that will control and mitigate the feeling of 
nausea following anesthesia as a few judiciously applied hypo 
dermics of ergot. Nor is there any doubt in my mind that it 
has a decided beneficial effect on shock. I know of no othe 
drug that will bring that deevree of calinness of nerve and re 
pose of mind te 


the patient in his recovery from anesthesia 
as aseptic ergot. Every prolonged anesthesia is followed by a 
degree of nausea, retching and vomiting which varies with 
each individual, but as a rule these symptoms are directly in 
proportion to the leneth of the time the anesthesia is adminis 
tered and the quantity of anesthetic ingested. Beside thes 
symptoms, there are others which frequently arise, namely, 
headache, delirium and a feeling of wretechedness. indeserib 
able. Sut most distressing to the patient. The popular saying, 
“F Jon’t mind the operation, but dread the anesthesia,” testi 
fies to the fact that the suffering incident to the operation is 
not to be compared to the torturs directly the result of a pro 
longed anesthesia. Now, therefore. if we possess a therapeutic 


= 4 cotht Sate 4 

measure that will prevent. or even only mitigate, those dis 

igreeable sequelie of anesthesia it certainly deserves consider 
: ws ” 

ation in aseptic ergot we find such a measure, and those who 


will ‘give it a trial will be charmed with its effect. Since 1 
have been using aseptic ergot in these cases T have been able 
to give my patients a measure of relief for which thev felt 
grateful, and I would be very unwilling indeed to part with so 
excellent a therapeutic measur 


Dr. JAMES J. Watsn, New Yorl My own experience with 


ergot is limited to seeing its effects on delirious alec holies, 
where undoubtedly it is of gr: Service Ergot is undoubtedly 
useful in those conditions in which we find a relaxation of the 


blood vessels in the abdon inal regi me: here we may have an 
accumulation of much blood of the body. and it has been pointed 
out by German observers that practically two-thirds of the 
blood of the body may be contained within these abdominal 
vessels at one time. Therefore, by toning up these blood ves 
sels the circulation can be made better and certain symptoms 
Homer Wakefield of New 


may he made to disappear Dy 
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York, who has seen good effects from ergot in many jeurot; 
conditions, but who is unable to be present at this meetiny 
has asked that his opinion of the value of ergot in such aj 
tions be stated. Dr. Wakefield has found ergot of decided je 
efit in the treatment of heart disease with lost compvrsatioy 
especially in combination with the Schott method of treatm; 
Dr. Wakefield has also found ergot of decided benefit Cases 
of dilated heart and the consequent lessening of resistance jj 
the circulation, and this has been shown by the x-rays | 
become smaller in size. 

Dr. ALEXANDER LAMBERT, New York—In Bellevue Hospita 
in New York City it has been a part of my duty to attend 
the aleoholics and morphin habitués coming in. Last year 
there were about 8,000 alcoholics there, and they 1 pre 
one, two, three, four, five or six weeks, or even longer, |; 
those cases it has always been difficult to lower the death ray 
beyond 3 per cent. in nine years; those patients with wet braiy 
rapidly sank, due to the exhaustion of delirium. Since using 
ergot I have obtained a 44 per cent. lower death rate. Kry 
formerly 1 could tell by looking at thy 
tongue of the patient how long the individual had been dru 


quiets the nerves. 


when giving ergot I can not; ergot takes the shake out s 
quickly. When I went on duty T found 16 cases tied in tli 
beds; when [ used ergot, within forty-eight hours only o1 
needed to be tied, the rest having a more comfortable tiny 


This agent certainly prevents the dilatation of the capillarie 
of the brain and contracts those already dilated, and ergot js 


the only drug in my experience of about ten years at Delle 
that would contract these and prevent or help cure the a 
holic wet brain. The use of ergot in the treatment of inory 
habitués takes away the craving for this drug and helps 1] 
through their period of misery and woe caused by the cutti 
off of morphin. I have never seen a patient go into complet 


collapse when ergot was given. IT can speak most heartily « 
Dr. Livingston’s paper, and of the opinions he expressed 


garding the use of ergot. It is a drug that will be n 


appreciated in the future, and it is one of the few drug 


against which my skepticism has been changed to unqualifi 
respect. 

Dr. J. B. Taytor, Philadelphia—I[ should like to know 
this drug should be given hypodermically rather than 
mouth. In country practice it is, in many instances, ver) 
ficult to give a hypodermic. In giving it hypodermir 
there no danger of ergotism 

Dr. ALEXANDER LAMBERT, New York—TI have given it 
two hours for two weeks and never saw ergotism develo} 

Dr. ALFRED T 


mically because then | am absolutely certain, from a give 


LivinGstoN—I prefer to use ergot hy 
dosage, what effects T can obtain: by the mouth one can 1 
certain. Again, ergot is often very offensive to the st 
IHvpodermically, it is certain and inoffensive; by way 
mouth, it is an uncertain agent and may disturb the 

tract. I have not emploved it to any extent in rhew 


but it would seem to be indicated, because the fund 


factor in either inflammation or disordered function is 
normal state of the cirenlation 


Prophylaxis of Anthrax. .J. Ligniéres, director of the Na 
tional Institute of Bacteriology at Buenos Ayres and 
Palermo, announces that it is possible to prevent 
from anthrax by proper disinfection of the hides of 
animals No disinfectants are known which will 
anthrax spores without at the same time destroy 
hides. The anthrax bacteria, however, are extremely 
able. It is possible to kill them all by immersing t 


for fifteen minutes ina per cent. solution of erude 


acid or cresil, creolin, ete If this is done at once a 
animal is skinned no spores will develop and_ the 
effectually sterilized His extensive tests have demo! a 


that no 
after the animal has been skinned. 


spores develop in the hide until at least tw 
He advocates that ever} 
hide in an anthrax focus should be systematically dis 
in this way as a routine procedure, not restricting the isi 


fection to the known infected animals. The hides are uninj 
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Ung JOHN V. SHOEMAKER, M.D., LL.D. 

ate | f Skin and Venereal Diseases in the Medico-Chirurgical 

Del Hospital. 

ition PHILADELPIITA. 

ment | ry.—A lad, 18 years of age, afflicted with peculiar, chai 

et act e and unusual lesions on the hands, knees, posterior 
‘ icpect of the thighs below the buttocks and on the eyelids, was 

rou by his father to the dermatologic clinic of the Medico 
Chiruryi al Hospital, was shown to the class on several occa 

pita F sosions and made the subject of a clinical lecture. 

nd ti Physical Beamination.—Small in stature, general lack of de 

year velopment. Greatest weight, 79; present weight, 67. Thin, 

tine vith almost no subeutaneous fat. General appearance that of 
lr i boy of twelve. Face marked with lines, giving the appear 

Vale mu e of old age. Skin pale, showing a general anemic condi 

brat tion; complexion yellowish, subicteroid. Tongue flabby and 

Ising pallid 

utg Chest narrow, scapule prominent; marked depression above 

Lt below clavicle. 

Wl Circulation poor; pulse weak. Heart’s action increased, apex 


eat displaced, diffuse; functional cardiae murmur. 


Une Liver enlarged, extending from fifth interspace to an inch be 


Or imbilicus. 

Lime Spleen enlarged; could be easily palpated. 
Aries rine: An analysis of the urine gave the following results: 
ot Is sy». or. 1014; acid reaction; no albumin; no sugar; no sedi 
ie ment; hyaline eylindroids; blood cells, urie acid and urates in 
| lance, 

flood—-An examination of the blood by Dr. L. Napoleon 
| Boston revealed: Red corpuscles, 3,990,000; white corpuscles, 


0.000; hemoglobin, 60 to 67 per cent. Dr. Boston also econ 
piete ' tributes the following notes concerning the blood: The red cells 
ere pale. There was marked variation in the size of the red 


s, nany of them being greatly oversize, while others were 
M0 scarcely one-half the 
rug xl was diminished. 


normal diameter. ‘The viscosity of the 
The red cells stained feebly, as a rule; 
ells nearly colorless were often seen. The central pale spot in 
{ cells was much enlarged, and at times this pallor ex 
had 


tracted from areas in the protoplasm, and these pale 


to near the margin of the cell. The hemoglobin 
verlying such degeneration resembled somewhat the ef 
duced by the malarial parasite. No pigment was seen 


red cells. 


The differential leucocyte count was as fol 


Per cent 
ymorphonuclear cells 66.0 
ge lymphocytes 4.5) 
vel Small Iwmphocytes 15.4 
nophiles 6.0 
[velocytes ..... 3.0 
I re mononuclear £5 
insitional cells 0.6 
100.0 


on of Lesions surfaces of 


The palmar and dorsal 


ls were covered with small growths, which had been 
nee for about six months. They first came on th 
The affected regions did not ache spontaneously, but 
nful on pressure. The boy could not grasp objects 
Na reason of the tenderness of the palms. The earliest 
r at irred on the palms, especially in the flexures of 
phalangeal and phalangeal joints. They were svi 


irranged, and a description of one hand will do for 


rot n artist, with deliberate intent and skill, could not 
irately copy the picture from palm to palm Phe 
ner pect of the thumbs and fingers were studded 


ibercles, most prominent in the flexures of the joints 
of the thumbs were numerous tubercles which p 


near arrangement. Lesions were similarly dist 
sponding to the principal lines of the palms. T 

tes perceptible between the fingers. The disease 
mspicuous over the knuckles, although the lesions 


ted ; t the Fifty-fifth Annual Session of the American M 
ate tion, in the Section on Cutaneous Medicine and Surg: 
fe ed for publication by the Executive Committee 1) 
r vagon, J. A. Fordyce and H. G. Anthony 
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the 
location ot} 


numerous and distinet than on 
the 


Lesions were observe: 


these situations less 
An equal symmetry 


the growths on the backs of the hands. 


were 


palms. was observed in 


between the fingé.s, and in the flexures of the elbows they wer: 


confluent. The distribution was symmetrical on both arms 


Large lesions were scattered, though more sparsely, over th 
back. Some of the largest tubercles, about the size of a pea 


were situated below the gluteal fold. Lesions existed behind 


each ear and on the sealp. The upper and lower lids of bot} 


were covered with smal] 


eyes numerous lesions. They wer 
present on the dorsal and plantar surfaces of both feet and bx 
tween the toes. Walking was impeded and kneeling was 


painful. 


In Various situations the lesions were both nodular. or dis 


crete, and confluent. Small nodules were seen on the penis. A 
patch existed on the mucous membrane of the mouth, corr 
sponding to the attachment of the upper lip to the alveolar 
process. 


There was a spot of the same kind on the lower lip 


and others at the angles of the mouth, and one on the uvula 


Those located on +he 


Several were situated within the nostril. 
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iui, however, Contains sebaceous matter, which may be forced 


out by pressure after the surface has been pricked. ‘This was 


not possible with the tubercles of the case now reported. 


CLASSIFICATION. 

The permanence of the lesions indicates that the dis- 
ease should be classified among the new growths or tu- 
mors of the skin. ‘The structure and the distinctive hue 
of the lesions are evidence that it could be no other than 
the affection which is named 
from éavéos, QOrdinar) 

though multipl 


taken for xanthoma, from w 


for its ecolor—xanthoma, 
there is little scope for 
eysts have been 


vellow. 
mis- 


error, a rmoid 


hich could only by 


examination. UU 


ferentiated by nicroscop rticaria 


pigmentosa, which occurs during infancy or early child 
. has sometimes be onfused with xanthoma, a fact 
which some writers 


HOO 


: a ie : 
Which Is suggested DY 1e TY name 


have bestowed on tha 
xanthelasmoidea. ‘T 


V1Z., 
more 


are variety of nettlerash, 


f error J 


Lesions of xanthoma 


marked when we reflect that pigmented wheals may per 
sist as permanent new formations of the skin and sub 
tissue, and that their color may bi 
Wheals, however, are of 
xanthoma 


cutaneous connect lye 


vellow. firmer consistence than 


the tubercles of Itching is a much more 


in urticaria than in xanthoma. 


feature 


prominent 
SYMPTOMS. 
according as 


nthoma as (| 


| to 


lesions are plane or raised 


1 two varieties, 
xanthoma planum and 
xanthoma planum 


evated and of a vellow- 


xanthoma tuberosum. 1 spots o 


nooth, somet) 


which h; compared to that of 


‘r 
I I 


leather. ) ACCOU Oo; the bul 


or vellowish 
known as xanthelasma. 


ted > tith 


suggested anothe 
of names 


it 1s 


l) round or elongated 


on, many + 
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Jour. A, \j 


have acquired much larger dimensions, Duh 
corded a case in which some of the tumors wer 
as a walnut. W. Moser encountered a case o! 
whom multiple mushroom-like growths existed 
size of a pea to that of a hen’s egg or larger; | 
not tender or painful. 

Xanthomatous skin not seem to be 
when pinched up between the fingers. After 
a certain size the lesions generally cease to gro 
eyelid is a favorite location. Cases in which th 
is limited to the eyelid are much more comm 
those in which the lesions are more widely dist 
and which have been called xanthoma multip 
young persons most of these cases are congen 
adults they are associated with jaundice or diabet 
lesions have been seen on the cornea, in the mouth. 
agus, trachea, spleen, lining membrane of the bili 
liver, heart, aorta, and in the abdominal muscles 


does 


dons and serous membranes have also been imp 
Xanthoma of th 
Herscher desc 
ase’ in which the cornea was involved, and st: 
case’ In Which the cornea was involved, and sti 


\djacent spots may coalesce, 
is extremely rare. Gaucher and 
the had only been able to find one other case pri 
reported. The patient was three and one-half 

age, and was probably svphilitie. 
terstitial keratitis. 


There Was do 
The keratitis was prior to t 


lesions of xanthoma 


Typical 


xanthoma, the nutrition of the cornea had been re: 


and it had become a spot of least resistance. | 


right cornea was a yellowish deposit of irregular s 
There were characteristic tubercles 
The nodules of xantho 


and plane edges. 
xanthoma on the cheeks. 
berosum are, as a rule, about the size and color 0 
of the plane variety, and round in shape, thoug 
have been seen as large as a small] apple. The 


vrowths are due to an aggregation of tubercles, a 


more irregular in form. 


MdaY Vary 


In both varieties of xai 


the color from a light to a dark shad 
low. . 

Xanthoma is more frequent in women than 
‘The most usual site of commencement is on t] 
canthus of the eyelid, and more particularly ol 


) ° ri) 1 
eyelid. It begins as a macule he coalescenc 


patches sometimes forms a semicirele 
Ves, Subsequi ntly other parts may he ; 
is tardy in 


overhanging the eye 


17 


generally its 


have been known 1 


ease 


NrOOTeESS 


vision. Korach and Hertzka have 


Cntanées et 10 


Svphilitique < 


yy 


\ 
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which the evolution occurred within a few weeks, 





a the greater part of the body, accompanied by 
ace cterus and pruritus. Dr. George 'l. Jackson of New 


rved a case in a boy of 5 which began when 

ent was 3 months of age, and attacked all parts 

; ody except the hands, feet and scalp. Prof. 

Mel \nderson witnessed an apparently congenital 

1 child 3 years of age. Xanthoma, especially of 

the ous variety, is rare in children. Richter had as 

i 9-month-old girl afflicted with generalized 

marked especially by tumors. The mother 

that the disease had followed the bites of in- 

vets when the babe was 3 months of age. Most cases 
ccurring in early life are hereditary or congenital. 

Some cases of xanthoma have been described which 

semed to be of hereditary origin. Torék knew of a 

Ticks fay in which it had affected three generations. Hil- 

fagge mentions a mother and daughter who had 

nthoma, and in whose family it had occurred for four 

rations. Hutchinson reports a case of xanthoma in 

ribs o brothers and a paternal grandmother. Crocker had 

case in a stout, country lad of 18, in which the lesions 

symmetrically situated on the elbows and knees ; 

brother had the same disease on 


elder the elbows. 
b \anthoma is rather commonly associated with disease 
5 ‘liver and jaundice. It has been known to devel 


Jonathan 
Hutchinson has deseribed an interesting case. The pa- 
tient had inherited gout, of which he had had several at- 
tacks, and of which physical evidence existed in enlarged 

sv and fusiform swellings in connection with numer- 
In consequence of a severe fright, jaundic 
supervened, after which xanthoma appeared on the eve 
Sub 


iring the eourse of diabetes or gout. 


mus tendons. 


ds. The patches were symmetrically arranged. 
sequently small streaks of the same disease appeared 
ver the right olecranon process. The patient’s father 
ind maternal grandmother had had xanthoma of. the 

s. Under the title of xanthomatosis the case has 


been described of a woman, 35 vears of age. who had 


t mitral insufficiency, stationary for several years, 


mat 
Hlat 


ism, hepatie colic with or without jaundice, but 





0 gallstones. ‘This patient had xanthoma planum of 
ehids and a small fibro-fattv tumor of the ab- 
wall 
| 


he opinion of Besnier, xanthoma of diabetie origin 
fests a tendency to spare the evelids and locate itself 
mouth. This writer furthermore states that bue 


nt nthoma progresses rapidly, but may spontaneously 
fe ar. Dhiabetie xanthoma runs a more rapid course 
- en the disease is due to other causes. A few 
na tu on record in which xanthoma preceded t! 
thos 1. Another ease is mentioned in which sugar 
, tirely disappeared from the urine fifteen months 


eruption of xanthoma oceurred. Sequiera had 


diabetic tvpe without glveosuria. The patient 


] Th } 


n, 45 vears of age, in whom the disease had « 


months without anv impairment of the 
Ife had never had 
ment of the liver. 
never 
('n to the vear 1900 but 


jaundice, but there w 

According to Maleol 
ndice accompamies the xanthoma « 
30 eases of dinbet 
iad been reported. Several have heen p 
that date. An interesting ease was stud 
and Johnston.” The natient was a diab 
' vears of age, who had xanthoma on the arn 


es and buttocks. In facet. no part of thi 
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was totally exempt. It was present also on the 
soles and scalp. ‘The eyelids, an ordinary site, were 
spared. ‘The lesions were painful when touched. It 
was difficult to handle objects, walk or lie down in bed. 
She had a sensation as if foreign bodies, such as peas or 
balls, were embedded in the skin. Antidiabetie diet had 
a remarkable influence on the eruption, which rapidly 
disappeared. Coincidently she lost the feeling of for- 
eign bodies in the skin. In the course of two or thre 
weeks she was able to use her hands, walk and lie on her 
When the patient first came under their obser 
vation, the eruption, when seen from the other side of the 


palms, 


back. 


room, looked very much like confluent smallpox in the 
suppurative stage. Dr. Abraham has had a case of xan- 
thoma in a diabetic woman, 32 years of age. 
tion had been in existence for four months. 
subject to biliousness. 


The erup- 
She was 
The lesions were paintul 


Women are much less liable to 


when 
pressed. diabetic 
xanthoma than men. 

Xanthoma 
is also called, differs in some particulars from the other 
varieties of The onset is 
diabetic cases and the eruption may speedily vanish, as 
in Sherwell and Johnston’s case. The lesions are ¢ 
somewhat different aspect. 
inflammation, and consist of yellowish points on hy. 


diabeticorum, or the diabetie type as it 


the disease. more rapid 


They present some signs o! 


emie bases. 

The xanthoma usually U 
period or during life. In a few instanees they hav 
spontaneously disappeared without leaving pigmentation 


lesions of remain for a lon 


or cicatrices. 

In cases of xanthoma multiplex the lesions are gen: 
ally both plane and nodular. 
mon on the eyelids and flexures ; 
quently occur on the 
buttocks. The disease is commoner on the 
on the trunk. Lesions on the knees may be the 
discomfort or pain. 


on 
Che spots are more coin- 
the tubercles most fr 

knees and 


limbs than 


knuckles, elbows. 


SOLTECe O 


PSEUDOXANTHOMA ELASTICUM. 


Inder this title Balzer described a form of eruption 


which bears some resemblance to that of xanthoma, be- 


inc of a vellow color. Microscopically, however, 1t seems 

to be du fattv degeneration of elastic tissue. A se 

ond ease has been reported by Chautfard, and a 
1 


I. Bodin. 


lesions were [0 


] fp f | yWhydomen hs , f ¢ ner 
on the front of the abdomen, base ol eC] 
. } } } } ] ’ 
and groin; the knees, elbows and evelids wet 
an ,' i 
1sease he evolution was Show they va Y 
} ] | + ] hat ] . wr. } ’ 
jaundice nor liver trouble, but there was tuberculosis 
mn) | , , 
ePVeTYV ease, The ePSIONS \\ ‘ al r) eT os 
: = 17 } : J } 
substanee constituted by swollen and segment: 
. 1: ) } 
filly rs ET ( Bo In regards { IS species Ss ony pro 
1] ] } + 
sonaliv attaen Os &) nthoma 
PATILOLOGY 
Xanthoma is a connec e-tiss n oToOw 7 
olng tatt transtorm Ol g eonsicte 
a ne I"¢ ! I ONS 
( a 1 ciéeal ! «| } ) 
, , | 
Vil S] } nucle SOME } a -S ( ? 
Wit evtopiasma ( 1 ( I ( ( =. 2 
} 
Ss 0 CONT | Tiss re Y 
ver of the < m. sometimes 
] ry ’ 
irv laver [he eNIdermis s WSs < 
‘ r 1 
\eceordine to l‘o nm. the Tat 1s Yar 
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onnect e-{ ele! nrs Ty t = | 








AN ANTUTONM.A 





Joseph McFarland, there were scarcely any evidences of 


inflammation Some writers, Crocker, 
that the 
ina chronic inflammation with proliferation of round 
As these 


and 


exhibited. 
Chambard and others. 


as 


elleve (ise: originates 


} 


celis LDL) however, 


are 
others 


not mvark 


retuse 


present, 


Touton » accept the inflammatory 


heory. All authorities agree that it is the fat in the 
cells that gives them their yellow color. 

Po!llitzer, followine Unna, teaches that xanthoma of 
the evi lids is due to degeneration of muscular fiber eM- 
brvonically displaced, and that it differs from xanthoma 


xanthoma di 
should 


stm and ibeticorum in 


ditferent 


| » 
result of a process id 


UOT this respect. 


forms of the 
in its nature, 
though differing in some histologic details perhaps, for, 


as in the case 


regard the 


nically, | 
entical 


lisease as t] 


which I now report. we see plane and nodu- 


' ee ; y . 7 , 
‘ar lesions on tue same person. Not infrequently thi 
MWSCase DeELINS ON The eve ls mad spreads to othe) Darts 
) thy hody 
ETIOLOGY, 
In reviewing the course and assoeiations of the disease 


| have ante pated some of thre ehiet points ot etiology. 


] 
{ 4 


Spok hn Oo. Tl 


n xanthoma 


have sts 


1 Close connection which often exj 


petwer and discase of thre liver, vout and dia- 


betes, and that it n ? Of congenital or hereditary ori 
yin. Nanthoma palpebrarum is more common in women 
than in men, contrary to what occurs in xanthoma of 


ally }PO 


It ay 


most Prequi nt in 


diabeties. ner ms in middle life, and is 


peop eC Ot dark COMPICNTON 


ATMENT. 


xanthoma niined to the evelids. 


mot ; ] 
Hol PeTOVE™’ 1) 


Great eare 


CTClies are rous, 


they may be 


YCISION. Ust be tak order to avoid 


occurrence oO: ectropion or ora. (Cauterizime 
1 ] : 


Md curettage Nave sometimes succeeded. Kaposi used 


soft sOap. Morrow, MW a Case ol noduli Soon the soles anc 


cnees, effected an improvement by means of a 25 per 
ent. salicylic acid pastel Dr. James C. Maguir made 
se of monochloracetic aci ng it to a small spot at 
time and gradually going over the entire diseased area 
A 5 to 10 per cen solution f mereurie chlorid In col- 
Odpon Pas yO T) recown I} ( | lectrolysis } is been 
sed by Hardaw Wende, Pan nd Levis 1) 
Wallin ott Da ns treated (is ) 1 | Ol t r-Ta 
Phe (json afleeter wot ~ ak in ¢ ~ ( Cars 
ration. Tle subjects ne to ten IOSUTES O 
teen minutes eae Wil satisi Tor esuit, the 
OW PCO? we prac CA I 
Wilson and PBesn . constitution treatment 
!" ormer ga nitrohy: one acid, with an ocea- 
ollower seni Besnier ad- 
! ( HMosphorus first, succeeded by arsenic. and 
id remo of the growths by this method 
e diet and other measures which are of service in 
betes have exerted an excellent influence on xanthoma. 
. + it clises \rs nie 0 heen Nn vith 
sserted benefit 
ATA I PAND PROC - rik PRESENT CASI] 
pa ‘ V< rst ¢ () 1G. 1903 On aceount of 
IIs isfs tor us ) i then ord | 
It Ferry lactatis or. 1/4 O16 
Strvehnine sulpha er, 1/100 OOOH 
Acidj arsenosi or, 1/100 OO065 
Salieini or. il 12 
\] Ft. pil. No. i Sju One such pill to be taken three 
res aay 
\ ippli ition is vivel ' he diseas is sn widely 
Mn November 6 the ry subjective midition vas 





hs) 


{ 


which the lesions were 
the 
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somewhat improved. 





A. 


JOUR. 





On November 13 he reported { 


better, and it was thought that he was a shade less 


Was kept under observation, and on Jan, 22 


brought before the class. 
he was losing vround. 


he 


sweats. 


23 was thinner—a mere 


On April 2: 
hard on the rieht side. 


had 


placed on: 


abdominal pain, and 


Finct. gentianwe co 
M 
Ile was also ordered: 
R. 
M. 
Xanthomatous de 


Sie.: For one dose 


posit 
The boy had been Wille 
sistants., 
intervals. 


first, his condition e 


The anemia 


He was very weak, 


\cidi nitrohyvdrochlorici dil 


Pil. strychnine sulphatis. 
Was probably 


hed 


idually grew worse. 


2, 1904, 

At that date it was evi 
had increased. { 
skeleton—and was hay 


\n examination of the chest gave a negativ 


> the patient’s abdomen was distended 


had 


vomiting. 


lost 
sometimes 
m. X 
51 


Sig.: One such dose to be taken after each mea] 


1/60 


(before meals). 


taking plac 


carefully by the el 


most 


His father brought him to the dispensary 
With the exception of some slight Improve 


\t about the 


the last note one of the assistants visited the patient 


home he lived in a distant 


part of the city-—and fi 


In a feverish state, very much prostrated 


REMARKS. 


yf xanthoma multiplex. 


8 a Very 


hands and arms. ¢l 


arranged, 
almect 


interesting case, an excellent 


The exquisite SVini [ 
more 
attention, 


parti ul 
and 


characteristic of the variety of the disease by \ 


{ 


were confronted, was 


lt 
‘xhibiting patches, tul 


CT’ 


ind confluent. 


] 
Although the 


xanthoma m 
nodules, 


a case of 
les and both 
! 


evelids are the 


CON 


site of the eruption, and although they were 4 


involved it 


1 this case, vet it was not in this sit 


that the disease first made itself manifest. 


{ 


reditary Cases, 


« 


I 
{ 


membrane is among the le 
though | have observed al 
vet this was the first 


The morbid process began al 


ient. 


ifter the age of 40. 
exion, which is al 
iful deposit 


ittack the mucous membr 
nahn : 
ihe poor pti 
systemic cond 


ruse. thie 


xanthoma develops, 
The lad was naturally of | 
IS also against f 


of xanthomatous 


Oc ysion 


an early age in 


\\ ith the exception of the few congenita 


In most in 


he The rath 
material the 
manifestation 


rule. 
on 
ss usual 
eases of the 


I 


I lt] 


yumber ot 


in which I 


ane, 


s1Cal development of the I; 


Mion 


are to be special 


prognosis of xanthoma is 


e. The genesis of his case seems to depen 


renal involvement with an inactivity of the | 


« 


nema, as evidenced by 
] 


Diood, 


ind 


an interestine coimeidence 


ap pror iment - the CQSeCS ray 


| 


The 


mount o§ 


ts | 


Vinptom Is) more 


{ 


surface covered, 
ell rved ly 
MWOVTCSS Was accompanied 1)\ 


particular 


he examimation of t!] 


The stunted growil would seem. to 


evolution was rather rapid considering { 


In this respect it s' 
Korach and I 
mueh itehins 


] 


'\ distinetive of 


vanthoma, but no sugar was found in the patient) 


! 


The 


narke (| 


feature 


pain elicited by contact with the lesion 


of the ease, 


Cases exhibiting multiple lesions are rare. T 


oO Wi I] 


marked on the hands are not unusual in « 


fecting the palm. The case recorded by Duhot a 


1 


rated this arrangement. 


In Duhot’s case the 


ization was very complete, but, unlike that whicl 


r 





eport 





ihe faee, neck and genital organs wer 





ucusT 27, 1904. NANTIOMA 


The ns consisted of tubercles and tumors; they were 
ve nd firm. ‘The palms and phalanges were striated. 
So ‘umors had spontaneously and entirely receded. 
to 4 t's ease there was no diabetes, but hepatic 
‘ial ats were noted. 

(he coaleseence of adjacent lesions was particularly 
‘bs e in the case of my patient. 


DISCUSSION. 


Dr A. W. Brayton, Indianapolis—Dr, Shoemaker has em 
, the extreme rarity of these generalized cases of 
in a which justifies him in calling attention to them. | 


ise in Indianapolis several years ago, in a woman of 


i) | ink one-fourth of her body was covered to the same 


ent and with as great a variety of lesions as in this case. 


reported that case briefly in the Indiana Medical Journal, 
\p Oo It is the second ease | have had knowledge of 
n \ the lesions were so extensive. The urine was exam 

that case with negative results. The patient has 


ssed from my observation, but I think that if she is still 


vin ie ean not recover. The lesions had been developing 


r three years, surrounding the eyes, involving most of the 
face. the knees and elbows, and particularly massive on the 
inds and arms and below the knees. On the shins the tu 


ere from the size of a wheat grain to a lima bean. On 


palms the growths appeared as if strips of chamois skin 


vere set in the “lines of life.” The whites of the eves were 


ellow; the urine was vellow, but gave no signs of bile pig 
ents The liver appeared normal. There was pruritus. 
ker states that four-fifths of the generalized cases have 


en associated with jaundice. The disease is rare. Ten years 
ess than twenty cases of the diffuse form were known. 
Chicago \ 


ago before the 


exaggerated 
Der 
under my 


Dr. WitntAM ALLEN PUSEY, very 


inthoma was shown some time Chicago 


ratologieal Society and which has recently been 
bservation, The interesting point was that the patient, a boy 
thout 16 years of age, was suffering from polyuria without 
ur rhe lesions were of the type of the ordinary xanthoma 
ind did not present the picture of diabetic xanthoma. So far 


know no other ease of xanthoma associated with diabetes 
nsipidus has been recorded. 

Cases with such extensive 
fo call attention to the 


Which is nature .y one of 


®. DAVID LIEBERTHAL, Chicago 

ition are not frequent. IT wis! 
it in this case, infantile xan 
thoma, the ev lids are affected. In 1882 a report was made be 
Pathologieal Startin and Macken 


of the published cases of infantile xanthoma, eight in all, 


re the London Society by 


ind ow none 


\| it ten me 


were the evelids found to be the seat of lesions 
mths ago, through the courtesy of Dr. L. Greens 
| had the opportunity to demonstrate a case of infan 
before the Dermatological 
not the ease mentioned by Dr. 
pl 


iniae, 


nthoma Chicago Society 


Pusey. It was a boy 
isically well developed, but morally defective 
The lesions were extensive, not only in the 
subeutaneous Javer, bui tumors were also found on 
Achilles. 

ertain to what extent the tendons were affeeted, and 
ound that sheaths free, but that the ten 
mselves were diffusely infiltrated by the xanthomatous 


lLlow 


ms of Dr. Greensfelder operated on the 


their were 


shall we explain the development of fat in 


calities normally free from it‘ There seems no 


there is an underlying, a severe, and probably at 


use, especially when we consider Dr. Shoemaker’s 


shows a veritable cachexia. I would like to ask 


iker if lesions were found in the internal organs, in 


there was not only extensive affection of the skin 
esions of the mouth and 


mucous membrane of the 


MUND L. Cocks, New York Citv—In the Skin and 
Hospital of New York there 
milar to this boy’s case, only the nodules of the lips 


vere larger. 


was 2 case in a young 


That case was gone over very carefully. 
uld not find anvthine wrong except the condition of 
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the skin. Dr. Bulkley used the w-rays and the nodules dimin 


ished almost one-third, although the stri# have not dimin- 


ished to any great extent. 
that 
SCHAMBERG, Philadelphia—Dr. 


I feel sure from the reports I have 
had of her case she will recover. 
Dr. JAY F. Shoemaker’s pa- 
tient appears to have on the cutaneous surface every gradation 
of the xanthomatous process. On the eyelids are typical les- 
ions of common xanthoma planum; on the extremities are seen 
characteristic lesions of xanthoma tuberosum, and on the back 
is an inflammatory nodule closely resembling those seen in 


diabetic xanthoma. The extent of the erup ion and the pro 


nounced effect on the boy’s general health would suggest that 
which the cutaneous 


he is suffering from a general disease of 


lesions are merely conspicuous external manifestations; in 


deed, the clinical picture is quite analogous to a malignant 


What 


viscera dis 


internal neoplasm with multiple cutaneous metastases 
has the physical examination of the abdominal 


closed, particularly in reference to involvement of the liver 
and spleen? It is the careful study of severe eases of this 
character that will doubtless throw light on the lesions of 
xanthoma that are so commonly seen in persons enjoying ap 
parent health. 


Dr. EpmuNd L. Cocks, New York City 


the internal viscera and 


I have carefully 


examined find the liver is very much 
have liver dullness extending below the 


The 


Dr. Shoemaker mentions the 


enlarged: in fact, we 
umbilicus up to and even beyond the fifth interspace. 
spleen is also enlarged. I think 
the blood, which 


MONTGOMERY, San 


examination of shows marked anemia 
Dr. D. W. 


tuberant abdomen would signify that 
affected 


Franeiseco—The bovy’s pro 


some of the abdominal 
viscera are 

Dr. M. L. Herpincsrerp, Cincinnati 
which I saw in November, Kvansville, Ind., in eon 


sultation with Dr. Sidney Eichel of that 


I wish to record a ease 
1902, in 
city. The individual 
was a cachectie white boy. aged 16 years, 
height 4 feet 6 Thre 


a mitral insufliciency 


weight 68 pounds, 


inches. vears previously a ruptured 


compensation from resulted in general 


edema. which was relieved by treatment, and jaundice and en 


largea liver, which have continued to persist The liver at 
the time of consultation extended below the umbilicus and 
almost completely filled the right half of the abdomen. The 


xanthomatous eruption began, shortly after compensation was 


ruptured, over the extensor aspects of the extremi‘ies, and 


Was vers cenerally distributed over the entire body in tuber 


ovs form, except around the knees and elbows, where the les 


ions were very closely aggregated together and took on the 


form of xanthoma planum. Urine until lately contained albu- 


min, but at the time of examination was normal, excepting 


that it was reduced in amount; its specifie gravity was 1.015 
His sleep until lately was disturbed by 
\ppetite howels 
shieht \ll organs except liver and heart apparently 
BULKLEY, New York Citvy—When did the 
first signs of this disease appear: 
think he 
how lone have vou had this‘ 


frequent micturition 
| 


remained good, regular, general listress 
normal 
Dr. L. DUNCAN 
Dr. SnoemAkeR—I do not vives a clear 
Frank. 

Tre PATIENT 
rR. WILLIAM L 


the blood examination 


About ten months 
result of 
would be well if some exam- 


Baum, Chieago—In hearing the 
T think it 
ination of the pancreas were made in this case, 
fats. In fact 
eases of polyuria there is AR relationship with xanthoma would 


the avenues of the 


especially as 


to his digestion of view of the that in some 


point to investigation along pancreatic 


cells which might show some relationship with the central 


This looks to me more like a secondary tox 
what Dr 


future 


nervous system 
effect and. it 
Shoemaker’s record of the case 

Dr. Henry G 


interesting to know 
he at 
ANTHONY, Chicago—This case 
difieult to 


difficulty in 


emie would be 


might some time 


although pre 


senting unusual features. is not dinenose The 


which present the greatest diagnosis are 


eases 


those in which there is no elevation, the lesions consisting 


simply of yellow spots in the skin. This variety is recognized 
as a 


separate form bv the Pratique 


this 


De rmatologique. Dr 


Pusey showed a case of character before the Chiengo 
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Dermatological Society; the spots had been present on the 
We had a discussion in regard to the 


forehead seven years. 
others thought it ver 


diagnosis. I thought it was xanthoma; 
ruca planum. 


UNCINARIASIS IN THE SOUTH, WITH SPE- 
CIAL REFERENCE TO MODE OF 
INFECTION.* 

CLAUDE A. SMITH, M.D. 


Pathologist to Grady Hospital ; Demonstrator of Pathology and Bac 
Atlanta College of Physicians and Surgeons; Pro 
Pathology and Bacteriology, Southern Dental 
Pathologist to Georgia Pasteur Institute: 
Anatomical Board of Georgia. 


ATLANTA, GA. 


teriology, 
fessor of 
College ;: 


Secretary 


In this paper I shall attempt to present some addi- 
tional light on the mode of infection in uncinariasis or 
hookworm disease. The views as presented before this 
Section a year ago! have been confirmed, not only by 
mv own observations, but also by those of physicians in 
different sections. who, after reading the article in 
Tur JourNnaL, have written to me regarding the dis- 
se as it exists in their sections. 


tra 


DISTRIBUTION AND PREVALENCE OF THE DISEASE. 

It has been my fortune to see cases of the disease 
from all of the coast states in the south, from Virginia 
to Texas, inclusive, with the exception of Mississippi. 
but reports from that state show that it is 
prevalent there as well. While my observations have 
necessarily been confined principally to my own state, 
yet the evidence that the disease is equal!) 
as prevalent in all our southern states. not believe 

at there is any extent in these states 
iat is free from it. It seems as if the entire country 

saturated with it. It is found on the 
and on the mount- 


recelvé ad 


indicates 


Sect ion Ol 


I 
t 
was literally 


highlands as well as the 


any 


} 
] 
I 


lowlands, 


ains as well Is on the seaboard. 


RELATION BETWEEN UNCINARIASIS AND GROUND ITCH. 


[ have previously called attention to the close relation- 
ship which I observed to exist between uncinariasis and 
itch, presenting clinical evidence that uncin- 
arlasis is always present in all cases which have had 
ground itch within eight that uncinariasis 1s 
rarely, if ever, present in those who have not had ground 
itch within that time: the same 
family, living under exactly the same conditions, 
sround iteh within thi 


ground 
vears 3 


that of members of 


those 


who have had s time also have 


the unecinariasis, severity 
ia aa 


and vice versa; 
ft the disease and tl 


number ‘asites are almost 


1 ) 
proportion > number of at 


al oly jec = paper is to report 


nents oft placing the arve on the 


; 
I 
the disease, | 


Skin to ar- 

ae . . 

Wish lirst to make a Tew 
FP 


mproms and dtagnostis 


ads Ula’g- 
amount 


Way COn- 


ve Commit 
eFarland 
1903. 


Lik 


SOU TIT—SMITH. Jour. A. 

first. Mild cases, Which have had only one o1 
tacks of ground itch, and therefore have only 
number of the parasites of the intestines, n 
cient to produce any diminution in the corpus: 
hemoglobin. 

Second. The medium type of cases, which ha 
ally had two or more attacks of ground iteh, ai 
a much larger number of the parasites in the int 
sufficient to produce a reduction of the corpus 
of the hemoglobin, but which is not perceptibl 
spection of the patient, but is readily shown 
blood examination. 

Third. The severe type of the disease; thos 
about which so much has been said in the pas 
which have had numerous attacks of ground it 
which usually have several hundreds of the parasit 
the intestines and present all the symptoms of e 
anemia, which is readily recognized without the b. 
examination, and which is oftentimes so great as | 
terfere with the development of the individual. 

We can not draw a sharp line separating these thre 
types, but I make this classification for the sake of | 
venience in considering the prevalence of the diseas 
and also to draw attention to the fact that those ca 
which can be suspected from the symptoms of profoun 
anemia are not so numerous as the other two 
combined, 

In cases of the first or mild type, there are ra 
ally no symptoms by which the can be s 
pected. There is no interference with the appetit 
digestion which might not be attributed to other « 
no reduction in the hemoglobin, and the patient 
able to 
taxing its 


disease 


strone id vigorous, as the body is 


ish a few of the parasites without 
power, 

In cases of the second type, there may be 
symptoms of interference with digestion, and wh 
patient usually says that he feels fairly well and s 
ficial inspection may not show any decided anemia. 
the blood examination will show the reduction 
constituents of the blood. 
In the third or 


the appearances of profound anemia. 


the patient present 
The skin 
parchment appearance, mucous membran 


severe type, 


vellow 
blanched, the sclera shows clear white through th 
junctiva in which no blood 
The face is bloated and expressionless and the ski 
the exposed parts often appears to be mueh thi 

The patient may be 

hidden by edema. T 


vessels can be ile 


} 


and rough. 

this may be 
and if 
heecomes exhausted and sh rt of breath. 


and fee 
emaciated, but 
tient is very weak, he attempts violent « 
quickly 
is a decided systolic murmur, and the blood exami 
shows a decrease of from 50 per eent. to 90 pi 
n hemoglobin, and the red corpuscles mav be as 
The appeti is eap! 


head ‘i 


LOOO OOO, or 


even 1eSs, 


] 


perverted, and there may be nausea and 


nerversion of the apnetite may be shown in | 


for meal. elay, sand, or other substances. 

\ 

abit of dirt eating as being the 
I first 


natura 


any physicians have written to me. reeard 


1 


mode 


cl seovered thr 


presented 


hn connection wt 


; he ; 
but on eareful investigation | 


fs sely veeused ol 


presented this apnear 


seen in those who ar 


ine. Also J 


‘ound that 








TK 


UNCINARIASIS IN 


t dirt usually select.a special kind of cay on the 
yne bank, and which is remote from any source 
This fondness for dirt 
e perversion of the appetite produced by th 
with the production otf 


on With the larve. 


has nothing to « 


and then is surprised because he does not alWays 


results. 


The pendulum always swings from one ex- 


treme to the other, but eventually it will settle on ra- 


tional middle ground. 
While it 
diagnosis and calls every case of profound anemia un- 


on 


pass through the alimentary canal und 


severe type of the disease the patient SOL 
mes so weak that able to drag 
especially marked about the feet, legs and ab- 


then begin to gradually improve, 
yet worse and worse until he d 


the physicians Im the 


many cases W 
rive a history of 


ippearance of 


enostic subjective 
| is almost equally 
A 


able to detect a shight 


cases OL protound 


nothing positive! 
separates the « 
emias due to other causes. 


reputation on his abil 


1uses he would 
an important point on whit 
<¢ Where one finds 


ie minority, and 
creat mass of cases + 
one does not 
In one family, and vet a 
cted, and not be su 
‘medium type and not presenting an) 


to the almost entire exclusion 
the milder types, with the 


not on the lookout 


symptoms of severe 
nted in these severe eases, 
ich would be 


to other eauses, 


y all these cases of extreme anemia, 
lopment, parchment skin, ete 
larial cachexia, and treated as suc 
physician gains some knowledge of uncin 
prone to eall all these eases hookworm 
proeeeds blindly 


and his treatment of 


is true that 


le prevalence o 


In indiscriminately preser1b1 


aoctor 


ha 


positive 


accuracy. 


rHE DISEASE 


country and not 
occaslonaily 


always on the alert 


Halalnoseda, 


Th s appli = 


water 


On adding 


the 


} 
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not too much moisture, and the soil is thoroughly mixed 
with the feces, all of the eggs will hatch in about twen- 
ty-four hours. Otherwise some of the eggs will not 
hatch until several days after the first larvae appear. 
Figure 1 shows Petri dishes with soil containing larve. 
OBJECT OF USING PETRI DISHES FOR HATCHING EGGS. 
By employing these Petri dishes we can watch the 
hatching of the eggs and the development and habits of 
the larve. This is done by inverting the dish and 
placing it under the 2/3 objective of the microscope. 
One can watch the eggs hatch and observe the larve 
traveling about in the soil by their sinuous motion, and 
in the same way working their way across the open 
spaces on the bottom of the dish. These open spaces 
may seem to the naked eye to be free from water, but 


with the microscope we can make out a thin film of 








uncinaria. 


larve of 


Fig. 1 Petri dishes containing soil with 


moisture, just sufficient to preserve the.vitality of the 


larvee and favor their locomotion. 


APPEARANCE OF THE YOUNG LARVZ. 


When the egg hatches, the small larva which emerges 
seems to consist principally of esophagus and stomach, 
the other end of the organism being short in proportion 
At this time the | under all 
ditions, and no amount of 
it. For the next three or four days it grows very rap- 
idiy, this growth being most marked in the posterior 
half of the organism. Also at this time the first sheath 
appears, and with it the organism becomes extremely 
lively at times, especially if disturbed. Whether it is 


arva is very sluggish con- 


disturbance seems to arouse 


necessary to disturb the larve to produce this animation 
I am at present uncertain, but I am sure that some- 
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times very little motility is displayed by th alli 
isms while in the Petri dish, yet if placed on a sli¢ 
they will begin squirniing about at a lively rate. '[hjs 
rapid movement will last from a few minutes to }, 
an hour or more, and then they will he perfectly gtij 
for a corresponding length of time with their bode 
perfectly straight, after which they resume thi | 
motions. When lying still, one who is not familia; 
with this trait would suppose them to be dead, but clos 
observation will readily differentiate them fro 
dead larve. 

When. placed in a drop of water on the slide there js 
a tendency to migrate to the edge of the drop, wher 
they squirm about as if trying to get beyond its con 
fines. ‘The larva may be kept alive in the Petri digi 
for three or four months. After keeping them fo 
some time, however, I noticed that there was a dim). 
nution in the number present in the soil, and was some. 
what puzzled to know what had become of them, as | 
was unable to find sufficient remains of dead larve t 
account for the decrease. Recently some of the internes 
at the Grady Hospital called my attention to the fact 
that on examining some cultures which I had left at 
the hospital, they had observed great numbers on th 
underside of the lid of the dish, and that in a goor 
light they could faintly make out these larve with 
naked eye. I found both these reports to be true. Thy 
precipitation of moisture can readily be seen on he un- 
der surface of the lid of the dish, and on examining this 
the larvae can be made out; some moving around, whil 
others are perfectly still in the resting stage. 

SOME OBSERVATIONS OF THE LARVA. 

If larve three days old are placed in a drop of water 
on the slide, it will be observed that while their mot 
ity is something wonderful as they thrash about in th 
water, yet they are unable to make any progress | 
offer sufficient resistance t 
However, if placed in a t! 


cause the water does not 
their sinuous movements, 
soil (so that they ean be easily seen wit! 
microscope), their sinuous movements give them won- 
derful speed with the foothold which they gain by zig: 
gagging between the grains of sand or particles of | 
As they dart about it may also be noticed that 
they encounter anything which blocks their progrs 
that the head remains more or fixed against 
point, and the violent motion of the body gives t! 
pearance as if it were trving to force its way. If 1 


layer of 


less 


larve are in water their most vigorous efforts prod 
very little effect on the obstruction, but if there is s 
ficient soil against which they can brace the body, as 1! 
were, they sometimes brush aside the obstacle, or fo 
their way through small openings. 

Bearing these observations in 
he seen that it would not be easy for the larve t: 
their way into the ducts of the glands when t! 
applied to the skin in water, but if they are 
with their power of penetration wo 
inereased. 


mind it ean 1 


mixed soil, 
greatly 
Ground itech nearly always starts between tl] 
When a person steps in mud it is for 
between the toes where the skin is thin and tend 
the pressure 0° the adjacent toes holds the soil in 
contact with the skin, and the conditions are thus 
favorehle for the passage of the larve from the 
the skin. 
VITALITY OF 


barefoot 


AND 
LARVA. 


THE EGGS DEVELOPMENT OF 


In determining how these larve get into the |! 
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cary for us first to know where they exist in 





. ral state. ‘To ascertain this we begin with the 
pay ‘the egg from the adult worm. We find that 
‘on isite is practically confined to the human fam- 
pee: when matured it is located in the small intes- 
" iat the eggs are discharged from the body in 
“ antities with the feces, and that these eggs 
= ‘hen mixed with damp soil. However, if these 
pee come dried their vitality is destroyed; they are 
wa ed by freezing. When the eggs do hatch w 
| at this takes place in about twenty-four hours 
weather is warm, but more time is required if 
es ther is cool. 
iets efore stated, the larve are very sluggish when 
re tched, but gradually become more active, espe- 
a the temperature is favorable, and are extremely 
for 


nase vy the time the first sheath appears; but they 


dim <1 . eas 
come sluggish and inactive if the temperature 
some . - , 
ed, and a freezing temperature kills them. 
ds | 


» WHEN GROUND ITCH IS CONTRACTED. 


ernes «a consideration of these facts we would nat- 
fact educe that, if they do gain access to the body 
{t a of the skin, this must take place during warm 
1 the weather, or in places where the ground is con- 
rE ntly moist. If a careful clinical investigation of 
h th : eround itech is made, it will be found that it 
T] occurs as a result ot wading about baretoot in 
e un ind especially if it has been raining for more 
r this dav previously. 
whil : 
SYMPTOMS OF GROUND ITCH. 
st symptom of true ground itch is an itching, 
between the toes, and this becomes more an 
Walt ntense until it is excruciating. Children often 
now night during an attack. The itching begins im 
nai itely after wading in the mud, and small hyper- 
5 0 pots or macules are noticed at the points of irri 
ce | and these macules appear to be slightly elevated, 
rdly reach the distinction of papules.  Thes 
tht s rapidly change to vesicles, which may becom 
WOD- nt forming large blisters, and at the same tink 
- usually considerable swelling In the underlying 
‘The vesicles are usually ruptured, presenting a 


This condition may last only a 
weeks: it ma 


ne surtace. 

atiss { weeks, or it may last several 

Ol only a small area, or it may cover both feet, and 
nt be unable to walk about for the time being 

CHANCES OF INFECTION. 

suf hext point to be considered is, what are tl 

as it for human beings to come in contact with the 

fy f If all the 

ieir intestines were destroyed, then there would 

possibility of the eggs hatching, and _ reintee- 


feces of people who have the para- 





f nfection of others would not take place. From 
the habits of the people we find in the coun- 
nV I 1 In small villages that the feces, instead of be- 


1 | d into receptacles and carried away, 

uit indiseriminately on the ground, 
and even in the yard. In many in 
all the eggs passed in the feces of the people 


n one house (usually most of the members of a 


are depos- 
ften 


VeTV () 


] 
Nouse 


rect ive the disease) should retain their vitality and 
ut, then the h premises would ly 
¢ with the larvae, and everyone barefoot w 
ist sure to come in contact with the larve every 
. vy stepped on the ground. However, when wi 
. er that all eggs and larve are destroyed when 
come dried or frozen, we would not 


301] of SUC 


anticinat 
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the 
ground is kept moist in warm weather, and therefore 


any danger of infection from the larvee exc pt when 


the feces which furnish infection are only those which 
are passed Just preceding rainy weather in the summer. 
Nature provides for the production of num- 
bers of the eggs at all times, so that when a favorable 
time presents itself there is sufficient material for th 


count less 


. y t 
propagation o 


the species. 


PROPHYLAXIS OF THE DISI 


\Sin 


If we thus understand just what conditions are ne 


essary for the completion of the life cycle of the p 


site, and can inte rpose a comp ete obstruetion or br 


in the chain at one point, then we can readily preven 
As all the ¢ vidence po nts to the vlew thal 


Into 


the clisease. 
larvae . 
the feet, and that this takes pla 

} 


of rainy weather or from damp soil: then if we protect 


these pass the system through the skin ol 


] - 7 . 
eQ only Guring Werlods 





the feet so that they can not come in contac Wit] Ihe 
soll, we can thus prevent infection. ‘To attempt to 
‘hange the habits of these people and to contro! the 
deposition of the feces is not a feasible undertaking, 
as any one who is familiar with the conditions | 
snoWSs. It is LU h more practicable to teach the people 
that ground itch is not such a simple disease as th 
suppose, but t] it has serious results, and if t} 
- 

7 | t V St |] “du 1 | i 
rea t this they are more apt to see that tl 
protected in rainy weather. If this is thoroug ( 
ried out, other precautions are superfluous. 

EXPERIMENTS WITH THE LARVA ON THE SKI) 

Soil containing larvie twenty-four hours old was piace 
the back of the wrist of a patient and allowed 
hour. No effect was produced and no listurbanee of tl 
followed. 

When these same larvie were four davs d the soi 
again applied to the wrist, covering an area about two inches 
in diameter, and allowed to remain one hour The soil was 


bound on the wrist with gauze bandage Within a few minutes 


after being applied the patient complained of a slight itching 


but I thought this might be due to the irritation produced by 
the grains of soil being bound on wrist Llowever hir 
eight minutes after being applied he complained of a decid 

stinging se nsation is if ] rodueed by very fine ( 11es ind 


time the soil was in contact ith the skin 


afterward. On removing the soil th 


irea covered by it was found to be 


ye rsisted dun ne thre 
but subsided somewhat 
decidedly re 


{ 


nd these spots Or macules appeared to he lo tly 


rhe macules persisted, but the patient said t id 1 
experience any inconvenience during the balan f th U1 
the next morning, however, he found that had seratche 
during his sleep, and T found that the epithelium had bi 
scratched from some of the spots, which wer S evated 
as to resemble papules, and the entire area was decidedly s 
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This 
it would not pass readily from water into the skin. 


Phe 


nt the patient from seratchi 


Wrist Was bandage so as to pre is in accord with previous conclusions that 












Phe second morning the patient reported that the itching Again, on a patient who applied for circumeisio: 
ad been so severe during the night as to seriously interfere bit of soil containing larve was placed on the pre} 
ith his sleep, and on removing the bandage the area was patient seemed to have an idea that it was some med 
und | - hos en and covered with vesicles paratory to the operation, as nothing was said to hin 
The third morning t patient reported that his sleep was and in four minutes he remarked that the prepuce fe 
vain disturbed by the it ! t that it was not severe dw lly was crawline over it, and a minute or so later sa 


























¢ ithe d The sw j increased nd in 1 the fell as if needles were stickine in it On removing 
4 t the und t} slig tly elevated macules wert present aus in the o 
he fou morning the had extended to the fingers \fter circumcision the prepuce was hardened, infilts 
nd it 1 streaks appea e the wrist, running aroum celloidin and sectioned, but I failed to find the lary 
{ midd tf the le , f the forearm and sliehth inable to account for not nding the larvee,.and 1] 
el on SSUN' \ s were somewhat enlarge ment was repeated recently with like result on the pat 
: nde rhe epitroch > not. inve Phere was the tissue is now being infiltrated with paraffin, ar 
' oe ve itching .w ’ !! be made lates 














hles« ( | é porary } i obtaing piacm ] ro Obl some 1deaioas to how rapidly the larva 
rv hot wate . , vard the skin, some soil containing larvae was pla 
() th fifth day vesicles were } h enlarged and contlu skin and allowed to remain four minutes and then rey 
eta iwtured ai " kod severn avers of th pread out on a slide and examined under the micros 
lace with 1 e serut e itching Was still cons ant vie were found in the soil, and the skin was then p! 
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he ti 


ic 


nie Was | 








in Vii 
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h 


if 





( Wwe ecaretu ( imine ind t ree i t re ented on immediate] precedine the amputation 
Fé ns “a minations y ive intil ¢ ’ | Dr. CLAUp! \. Swirnu In response t })) Ward's 
; “= { ves ; 117 na en) | mn not sar ust whv 7 failed to find the larvee it 
1 { f 1 ’ { { ? f lj ’ } 
~ | - e Ty \ ( bon Thre skin The SeCTIONS presented 1 decide 1 « 
4 re 4 ; aes Piel: nt, Woee TI . nina? , a? { fF 4) | ] } “43 ’ 
c ( Tap ment of © blood vessels with a ‘endeney toward ¢ 
- . 4 | } 4 ay }, rey 4} : 1+} 1} 
, iS presente efore t mecti f 1 (reorgia he “onter lavers of the epithelium IT was surpi 















unable infect 1 
Oa arop ¢ ite) th la ! re placed 1 ilierent ith the larva Il first tried to infect the s] in of ad 
ts on the ki f the patient + t ( hether ay the larve of the dog parasite. which are much mo} 

T nee could he 7 1 lint of the Jay nder the n the larva of the humar parasite, but did no 
conditions In eight minut t patient con ned of Vow T find that T have no diffieultv whatever in infect 
stinging sensation at 4 ? ) whey) +}, ey ] hee huma skjy vith the larve of the human parasite \ 

The soil wa m removed and 1 kin was n do this with the larve three or four davs old if t 

nd to be reddened and t ching ntinued tyv-five dd just sufficient moisture to make sure ef the cor 

ninutes after the dron of t vas pl n the the the soi] ith the skin In makine one of the experi 
tinging sensation was felt at that point It to nearly five found that some of the damp soil had aecidentalls 
mes ong for the ] in the water to gain a foothold on the in in places not intended to he inoculated 
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some faulty technic in preparing the sections. which are reported as special and distinctive types of 
| had time to examine only one specimen belure allectuon, by authors who doubtless could readiiy tind 
} was hardly ready to make a report on this a place for them in the already overelastic nose rey, if 
\perluents, the principal part ol ny paper Was less atteution were directed to wdlvidual traits and 
artilicial production of the disease by placing the more to genera! description. 
skin, the finding of the egys of the parasite in Act m ng to Morrow the shtivecialisins haa 
ing proof of the success of the experiment, in tie: sl io a mane i a Ml 
\ fact that the patient did not have the disease ; , 
Orth OL COMI Us OF | ) l P 4 . OwWw- 
ne Cli 1 KIs OL Chit yor | nh the 
PUDWK ,g re Its ubliateral dispos mn ( S ( Cp- 
LINEAR NEVI. aan aandbie an sertucene-che Kinealbonet 
ANICAL AND PATILOLOGIC CONSIDERATIONS IN by a hiyvpertrop OL the epi Wal al liaryv struet- 
ERENCE TO NEVI IN PARTICULAK AND TO ures; 4, convenital origin, us Vv present at birth Or 
DERMATOLOGY IN GEN ERAL.* several montlis alterward, rarery not belore adolescence: 
M. L. HEIDINGSFELD, M.D. 5, sensory d sturbances, such as itching, and usually 
CINCINNATI. resulting from external irritation; 6, the affection may 
: ’ : aed . increase in extent, remain stationary, regress or under- 
Inasmuch as the entire subject of nevi is still a der- go desencrative or malignant transformation. These 


vic dark Africa, and linear nevus forms an intri- features of the affection, gathered from the 
ate aud obscure division, | will endeavor to conline 
self in this paper to a few brict, chietly histoiogic 
erations, aud their application to linear uevi in 
particular and dermatology in general, So many anom- 
lies, @ g., pigmentations, albinism, hirsuties, angio- 
iia, teratomata, keratomata, atheromata, port-wine 
s, defects, ete., are included under the teclinical 
nevus, that it is unfortunate that its original lay 
aracter should have acquired scientific value. Addi- 
tional confusion has attended this unfortunate inter- 
nge of terms, by the fact that identical lesions es- 
‘Jassification if their distribution is general in- 
of limited, and that their development need not 
oineident with birth, but months or even years after. 
ir nevi not only share in the confusion avhich at- 
If to nevi in general, but that due to a verbose 
ndant terminology, replete with almost every vari- 
of dermatologie phrase or term, such as nevus con- 
talis, zoniformis, herpetiformis, linearis, papillaris, 
enoid, ichthyvotie, eezematous, keratotic, pigmented, 
‘erous, hystrix, nigricans, papillomatous, verrucosus, 
to suit almost every variety of clinical condition. 
s unfortunate redundant terminology has been ren- 
red permissible by the great clinical variations which 
st in individual instanees; at the same time the gen- 
a] characteristies of the affeetion are so clean eut and 
inite, and stamp it so individually and unmis- 
that anv great digression in nomenclature ap- 
rs unpardonable. Additional latitude is likewise —— — — — 
rd as an equally variant histology, and though this Fig. 1.—Case 1. Linear nevus, showing marked spontaneous 
eatnre of the affection has not as vet been eX- regressive changes. Dendriform lesions. Lhoto Jan. 16, 101, 
nsively elaborated, enough has already been produced 
monstrate that in this distinetly one affection many 
- of pathologie lesions are readily found. making 
ology when strictly interpreted as complex and 
vile as the clinical historv. With all this, ; wf . 
lineal: doce Aemeteianie alicbine.. aul. wetiets which the diagnosis ean unmistakably and securely rest. 
hee, The following three eases, which were presented to 
sing a complete entity, and for the most part a eS eT ee er inn Oks 44 
ly reeoenizahle identity. With these character- e Cincinnati Academy of Medicine, Jan. 28, 190-4, are 


| e i] 
. . : ; briefly reported: 
serves an Interesting and instructive example 2% 


cases from 


Ps Tse 





the literature and from Morrow’s own eases, present 
variations, and are by no means constant. In fact, the 
character of the affection is so distinctive that it requires 


but few of Morrow’s characteristics to form a tripod on 
i 


es ae ae , ' CASE 1.—(Tig. 1.) - W. M., male, aged 20 years. The lesions 
les and weakness of present dermatology, ; sectparre 
] re A . are firm, hard, papular, somewhat elevated and keratotie 
e tendeney to individualize and thereby com- : eae ‘ 
5 a . a ' é as sharply circumseribed in character and brownish. re n color 
her tha reneralize. and erehby simplify nm ; ‘ : : pre 
n - neral , and t \ , They are sharply limited to the rieht half of ind 

s in classification; and secondly, the tend- are distributed in lincar form directly over { saad 
to dermatologic histonat oOIrogyv a diaonos- nerve, from jts point of orivin at the is , 
4 , ) ] 1 ° ‘ : . 7 
(han mere confirmatory varie. In other aiong its entire mirse, dawn the noster 
re ATP ManNnV enses in a rmatolocie litera re. to its division jnto the internal and extern - 

From this point it is distributed in broker 
Fifty fifth Annnal Session of the American Med F : 
1. In the Section on Cutaneous Medicine and Sure internal popliteal nerve, over the posterior aspect of the lf of 
1 for publication by the Executive Committee: 1) — 


son, J. A. Fordyce and H. G. Anthony. 1. Morrow: New York Med. Jour., 1898S. 
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the leg, and also along the external popliteal nerve over the 
external and anterior aspects of the leg, near the fibula. The 
second distribution is over the right half of the penis and sero- 
tum, which are richly covered with a large number of linear 
filaments, none of which, however, transgress the median line. 
the forehead 
fila- 
According 
to statements of both the intelligent mother and patient, the 


Che third distribution is over the right aspect of 


ind faint linear 


menis, that are sharply arrested at the median line. 


relatively 


and consists of a few 


nose 


‘congenital lesions were not present at birth, but deveioped a 
few years later, and have persisted ever since, with relatively 
little change. The only subjective symptom has been an ocea- 
The ob- 


jective disfigurement, coupled with the fear that the lesions 


sional pruritus, but not very annoying in character. 
might terminate into something more serious, induced him to 
seek medical attention. He maintains that his case was neve1 
nor relief afforded until 
the present diagnosis was established four years ago. Figure 
the later. that 
retrogressive changes, the lesions 
the middle third 
The linear distribution and dendritic or branch 


thoroughly understood any medical 


shows condition one veal During year 


case showed marked 


having spontaneously ovel 
of the thigh. 


ng character of the lesions are well marked in this photograph 


disappeared 








then there has been 
ence of the lesions until the distribution at the present time 


‘orresponds closely to the 


Since a gradual and spontaneous recut 


distribution as observed when the 


vitient was first seen. It is noteworthy to mention that thi 
esions always recurred exactly over their former siie, 

-(Fig. 2.) J.S., 
imself for the first time July 30, 
The nevus in thts case is situated 


the left antero-lateral aspect of the scalp, coveritig a rela 


CASE 2. aged 35 years, male, presented 


1902, when the accompany- 
ny photograph was taken 
ver 


tively large, irregularly shaped area, not corresponding to the 


distribution of any particular artery, nerve, metamere, or line 
of Voight. 


In this case the presence of the nevus dates to the 
birth of the patient, and was yellowish in color and smooth in 
It has remained without with the 
exception that it has grown decidedly warty in recent years. 

oka. 43. 


vears ago, March 


character. material change, 


CASE 3. aged 10 years, female, presented herself fou 
12, 1900, with a present from birth, 
showing no material change, and with a distribution over the 


nevus, 


left side of the neck, as recorded by the accompanying photo- 
vraph (Fig. 3). 
papular and sharply circumscribed, smooth, non-elevated in 


The lesions for the most part were small, 


‘haracter, reddish-brown in color, and scattered irregularly 


HEIDINGSEFELD. 


Jour. A 


over the affected area. A few were dark and pig: 
the forehead and scalp the lesions were yellowish i) 
preserved a linear arrangement, but were so clost 
that they formed an irregular, diffused, sharply d 
about the size of a silver half-dollar. Some of the 
the time were successfully removed by electrolysis 
23, 1904, patient presented herself for the second t 
(Fig. 4 
The former smooth 


the next accompanying photograph was taken. 
time a material change was noted. 
patch on the forehead had become rough and warty 
studded with several papillomatous prolongations. ‘ 
over the neck and cheek had greatly multiplied i: 
and now extended down over the chest in great numbers ag { 
as the nipple. The new lesions for the most part were sp 
sharply defined, darkly pigmented papules, having indi 
a close analogy to common moles, or, on the whole, 
striking resemblance to the cutaneous metastases of 
mented The unilateral character was 
maintained and the median line was not transgressed, 


sarcoma. still sha 
If we group these three cases together, the most str 
ing characteristic common to all is congenital 








unilateral 
1900. 


nevus of 
Photo March 


Linear sharp 


With multiform lesions LZ, 
ven this character requires in Case 1 the more re 
and liberal interpretation of congenital lesions, wl 
the most conservative (Besnier included) are nowad 
willing to grant, and that is that their visible app 
ance need not date from birth, but months o1 
later. By far the vast majority of cases report 
the literature are present at birth or shortly afterwar 
Among those who report a later development are Leve! 
(fourth week), Dver*® (sixth week), Ransom? (sixt 
month), Lanz® (first vear), Werner® (first year), } 
(second year), Kébner*® (second year), Phillipso 

ond year), Hagen’? (third year), Gerhardt" 


Leven: Deut. med. Woch., 1897, No. 41. 
Dyer: Jour. Cutaneous and Genito-Urinary Diseases, \ 
Ransom: Jour, Cutaneous and Genito-Urinary Diseas« 
141. 
Lanz: Dermatolog. Zeitschr., vol. i, No. 2, 1894. 
Werner: Arch. f. Derm. u. Syph., vol. xxxili, p. 341 
uric: Monatsh. f. prakt. Dermat., July 1, 1899. 
Kéibner: Arch. f. Derm, u. Syph., vol. xxxiil, p. 393 
Phillipson: Monatsh. f. prakt. Derm., vol. fi, 1890, p 
Ilagen Miinch. med. Woch., 1897, No. 19. 
Gerhardt: Jahrb. f. Kinderheilk,, iv, 1871, p. 270 
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Fox? (tenth year), ‘Touton'® (sixteenth year), 
Dy (seventeenth year), Hailopeau and Jeanselme" 
th year). Jadassohn'!® (p. 372) states that the 
‘f this affection are due to gencral causes, that 
wossible to give to it an anatomic ensemble, and, 
re, the term nevus is an indispensable one. 
next most noteworthy feature of the cases is the 
lateral distribution of the which, though 
ctremely well marked in two of the cases, is not so 
nt in the third (Case 2), because the median lin 
- not approached. 
Most of the cases in the literature POssess a distinc thy 
inilateral character, the lesions in most instances rarel) 
ransgressing the median line anteriorly or posteriorly. 
[he most prominent exceptions are reported by Dyer’ 


lesions 








Showing great multiplication of lesions in short 
Phote Jan. 23, 1904. 


5 cases), Pringle’® (1 case), Spietschka’®? (1 case) 
Terhardt'? (1 ease), Ransom* (1 case), Kobner™ (1 


lhe next most salient characteristic is its linear char- 
iter and disposition,’® or rather lack of disposition 
‘iong nerves, lines of Voight, lymph-vessels or other 
‘ie disposition along structural elements is  like- 
wise apparent only in Case 1. and here closely follows, 
er remarkable manner, the great sciatic nerve 


ul branches. 
variations in form and distribution conform 
vit ‘ general report of cases. Among those who 


Srit Jour. Derm., 1902, p. 56. 

m: Vehr. d. Deut. Derm. Gesell.. Fifth Congress, p. 418 
opean and Jeanselme: Annal. de Dermatol., 1894, p. 1273 
issohn: Arch, f. Derm. u. Syvph., vol. xxxiii, p. 359 
ngle: Brit. Jour. Derm., 1896, p. 330. 
tschka: Arch. f, Derm. u. Syph., vol. xxvil. p. 27. 
ner: Arch. f. Derm. u. Syph., 1888, pn. 393-394-933 

mounced linear character. is well marked only in Case 1 
best only faintly indicated in the two remaining cases 


is wy Rolin: 


-HEIDINGSFELD. oo9 

report a nerve distribution are Saalfeld,?’ Jadassohn*! 
(4 cases), Kobner,'* Simon,” Barensprung,** Lommel,” 
Ktienne*’ (3 cases), Broceg* Campana-' (11 cases). 
Among those who maintain a line of Voight distribu- 
tion are Hagen,'’® Phillipson,** Peterson,*? Galewski,*? 
Pecirka,*? Buri.’ Meissner*? reports a distribution along 
lymph vessels. Lanz,® Abraham,** Pringle’® and others 
are opposed to nerve and line of Voight distribution, or 
any particular form in general. (Naposi** states in his 
text-book “that there is a close relationship between 
nerves and linear nevi can not be denied from their oft- 
distinct zoster-like unilateral distribution, and their 
parallel course over the nerves of the extremities, but 
an absolute proof is still wanting.” He believes that 
their presence can be more easily accounted for yy 
developmental error than by innervation influences, 
and that the term “nerve nevi” is merely conventional 
and without neuropathic importance.) Galewski** re- 
ported a case of nevus linearis, with a line of Voight dis 
tribution, before a German scientists, at 
Nuremburg in 1893, and Saalfeld?° in discussion ques- 
tioned the character of the distribution, and Galewski 


S , 


congress of 











Case 1. 


lig. 5. 


Chief pathologic change is heaped up layers of 
imperfectly keratinized epithelial cells. 


in reply admitted that he could not state in the ease in 
question, whether the distribution followed the lines 
of cleavage, nerves or Voight’s lines. 

The remaining so-called distinguishing charaeteris- 


20. Saalfeld: Alleg. med. Centralz., 1892, No 102. 
21. Jadassohn: Arch. f. Derm. u. Syph., 1888, p. 917 


22. Simon: Arch. f. Derm. u. Syph., 1872. 
23. Barensprung: Charité Annalen, 1863. vol. iii, No. 2 pp 
91-95 — 
‘ 24. Lommel: Munich med. Woch., 1903, No. 36. 


25. Etienne: Nouv. 
. 1898, p. 28. 
Annal. de Dermatol., 1894, p. 791. 

«i. Campana: Giorn Ital. d. Mal. Ven. e delta pella, October, 


Icon. d. 1. Saltpel., 1897, Abst. Brit. Jour 


26. Broeq: 


28. Phillipson : 
Peterson: 
50. Galewski: 
1. Pecirka: 

2. Meissner: 
3. Abraham: 
#. Kaposi : 


Monats. f. prak. Derm., vol. fi, p. 337. 
Arch. f. Derm. u. Syph., 1892, pp. 919-930. 
Monats. f. prak. Derm., vol. xvii. p. 402. Sox 
Movats. f. prak. Derm., vol. xiii, 1891, p. 1 

Derm. Zeitsch., vol. ii, No. 5 

Brit. Jour. Derm., 1902, p. 182. 
Hautkranheiten, 1893, pp. 590-591. 

». Galewski: Vehand. d. Dent. Dermat. Gesell., Fifth Congress 
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tics of the aticction also showed some clinical variations. 
Stability ol the lesions were ouly marked in Case 
retrovressed, and 1n 


they Coustantiy recurred and 


89 Llicre Was ab e@rAtcusIvVe and apid 
> time. 

In tWo ads 
constant ) 
thous 


resented 


development 


Hel were en- 


isOry LisLurbances 

absent Cs, and On | 1V (mwa prurl- 

Lhe individual 
, 


and papular, 


hot 
consistency, arrange- 
almost every degree 
o's 
mentioned, are fre- 
ture, and reference to 
Some marked in- 


specilic 
lesions are in- 


stances | he clinical appearance of the 


stanced ; Selhorst.2"> Mendes da Costa.?? and Thi- 


lesions which 
KObner$ 


Jadassohn od 


& 


resemble 
with 
two 


bierge,* closely 
acne, describes 


lesions. 


a case 
that 


diagnosed pityriasis versi- 


commedones or 

xanthoma-like 

of his cases were inecorrect!y 
Bi nm 13 : _ 

color. Touton under the name 

“neurodermatitis linearis which is pro- 

nounced linear nevus by Jadassohn and Galewski. Rob- 


reports 
i 


reports a case 


chronica,” 


Fig. 6—Case 2. Chief pathologic change of this case is a 


papillomatous structure. 


inson,*® on the other hand, reports a case “nevus lin- 
earis,” which is pronounced by Lutz keloid or papilloma. 
Fox! records an apparent case under the name local- 
ized ichthyosis. Brocq?® a case as lichen simplex chron- 
eus. Hallopeau'* reports one as nevus linearis lich- 
enoides. which he would have diagnosed, on account of 
its late appearance (twentieth year), ‘lichen planus, 
had not the slight prodromal itching ceased entirely. 
Fox’? reports the lesions of one case as probable myo- 
mata. Fox,** ase occurring in the sealp, 
states that manv and 
congenital 


From t] e 


in another 
cases 70-ca| white moles 
‘ney] linearis.” 


descriptions, and 


; ° 
wmaneeilaAs are 


forecoing 


1 L9G 
Geneesk, Deel, No. 


) ye, cit... TR&K8, p. 923. 
Genito-Urinary Diseases, 
Jour. Derm., 


1897 ; Brit. 


our, Derm., 1898, p. 21. 
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the superficial survey of the literature, the very coi 
diverse clinical nature of this affection is readi!y 
parent. And yet its multifold natu 
burdensome nomenclature, the endless variety 
sions, their obscure and variegated distributior 
their varying stability and instability, there is son 
ensemble that is clear, distinetis 
clean-cut, and readily gives the affection an unn 
able identity. It is strange to state, that however 


its clinical history, its histopathology presents 


In spite Oo! 


+] | | 
to the clinical 


diversified character. 
ment of the skin, epidermis, dermis or glandu 
ment that is not involved in some form of pat! 
change; stratum corneum, rete spinosum. p 
lymph and blood vessels, sebaceous and_ sudori 
glands, pigment cells, hair and their follicles a 
variously and unequally involved in some 
change. Pathologie variations and differences 
not only in separate individual cases of this distinct 
one affection, but often in one and the same ease. 


rm ° j 
more There is searcely ; 


p 
LOrm 


3. Adenoma of 


scalp. 


the sebaceous glands from 


ish lesion of the 


wide in range and sweeping in character as to 
precipitate us in an abyss of histologic agnosticisi! 


Not only is there a marked lack of analogy of the lesiol 


for each other, but there exists at times the most str 
ing analogy for affections totally different in cha: 
warts, moles, adenomata, sarcomata, clavus, fals: 
true keloid, xanthoma, ete., are so closely imita 
histologic structure that a discrimination is di 
if not impossible. 

In Case 1 the chief pathologie change (Fig. 5) 
consisting at times of a sing'e he: 


epithelial cells 


perkeratosis, 
laver of only partially keratinized 
for the most part, retain a fairly well-developed 1 
at times there are several suecessive lavers of the 
tial], 


7 ] 
mg ( 


keratinized cells of varvine thickness an 
ifferent degrees of keratinization. The pa 
kin and the interpapillary processes of 1 
a moderate amount of elongation under 
perkeratotie area, and the involved papillae show 
amount of lenecoevtie infiltration. comm 


with the corresponding inflammation from sim 


erate 
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pressure. The general histopathologic appear- 


t rs a very close resemblance to ordinary Clavus, 
ch, as far as microscopic evidence slows, 1t 1s 


\ indistinguishable. 
cs | Journal of Cutaneous and Genito-Urinary 
a ) (Vol. xvill, p. 495), 
article on “Leucopathium Unguim,’** repre- 
| single layer of imperfectly keratinized hyper- 
taken from this particular case. ‘Touton'* 
of almost identical histologie structure 
Linearis Chronica,’ which 


there is a photograv- 


a Case 


ormatitis Jadas- 


Galewski, in discussion, eall ‘“‘nevus linearis.” 


Case 2, the chief histopathologic change (Fig. 6) in 

vish-white, slightly papiilomatous, hair-denuded 

sion of the sealp (lesions which Fox*? states are prob 

ten reported as congenital alopecias, or white 

evie :), was a papillary hypertrophy, hyperkeratosis and 

7 nthosis, in most respects identical and indistinguish- 

om the histologic structure of common and _ ve- 

In other respects there were no impor 
int or characteristic changes. 





Vapillomatous structure of warty excresc 
Case 3 the most interesting and varied pathologic 
hanges are encountered. The yellowish-white, hair 
no! d scalp lesion, which is analogous in size, color, 
“S10 location and distribution to the similar lesion in Case 
3}00 2, showed a very extensive adenoma of 
trik- g :, which consisted of huge masses of lobules, closel 
d together and occupying almost the entire cutis 
yi | y.) The structure and nuclei of the sebaceous cells 
maintained, The other changes were of slight 
eter and not of noteworthy mention, except a few 
which had recently 
their appearance, and which showed the sam 
papillomatous structure as Case 2. (Fig. 8.) This 
pplies merely to the exerescences, and not to the 
which they spring. This 
dissimilarity between clinically similar le 
! “that the | 
according to the patient’s history, 


the sebac 


Ous 


al TOWE excrescences, only 


tous base from 


striking, by reason of the fact t! 


») 
ef smooth like that of Case 3, and the papillomatous 
* had likewise 
hbservation refutes 
which preserve the same elinieal characteristics 


secondarily aequired. 
15 


been 
Jadassohn’s 


also 


dietum that 


leidingsfeld 
v, 1908 


2 
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in “nevus linearis” 


structure. 


also maintain the sate Histo.og 

Jadassohn** reports a similar adenoma of sebaceous 
glands 1n two Gases of 
doubtiess many Cases reported in the 
sebaceous adenomata, etc., Can be property 


Po] if aye 


the Name Ol ad 


the names ol 
} Te 
classed with the linear nevi. case, whicl 
Is reported under homa sevaceum, 


can probably be correctly quoted as an example of sucl 


f su 
mMconerully. Bandler* reports two cases, 1n bof oO 
which t] C le S10OnsS were iocated on thre scalp, and in bot! 
of which there were adenomata s¢ bacea, IN ali respects 
similar in histologic structure to Case 3. Moeller*? states 
that adenoma of the sebaceous glands is one of. the 


forms of histologic change. 


The lentiginous 


forms of histolo: 


lesions of Case 3 presented various 
the firm, 
] 


lesions showed a dense con- 


vlistening, ye 
owlsh-red, slightly elevated 


tissue hypertro extensively invaded 
the entire cutis and pars papillaris, filling these struct- 


ures with 


nective ty whieh 

a dense meshwork of connective tissue fibers. 

which closely enveloped the few remaining hairs, 

<els and glandular elements (Fig. 9.) In general. the 

istologic resembled and was prac- 
keloid. 

hairy lesions, 


as . 
oraimary pig- 


ves- 


ppearance Close. 


tically indistineuishable from false or true 
oval-shaped, 
appearance 


The slightly 
which in 


elevated, 


OTOSS 


resembled 





iv. U Case 3 Keloid-like structure of fibro-connective tiss 


g yellowish-red lentiginous lesion. 


moles, presented the characteristic 
—_ 1] 


1 ) 
these lesions, a moderate et 


. } 
histoloyi 
} +] 


lular infiltra- 
pigment accumulation and 


mented 
structure ol 
tion of the papille, 
trichosis. (Fig. 10.) 

The small round, darkly pigmented 
} ] the face 


ly multiplying on 
and ehest, showed an 


hy pe 


were rapl 
on the 
shaped invasion of the pars 


neck 
nective tissue, numerous thin-walled 


marked asymmetry of structure and 
| } y ] : 1] ae See ae ] 
closely resembled and was practically indistineuishabl 


(Fig. 12.) In this particular eas 
then. the various lesions show the ] 


Irom sarcoma cutis. 


marked variety 


most 


of histologic structure, varying in analogy from seba- 
ceous adenoma to common and venereal warts, fals 
and true keloid, moles and sarcoma. and if Case 1 is 
neluded, the histologic analogy also showed clavus. 


Other histologic anomalies of linear nevi encountered 


in the literature. include “Adenoma of the Sudoriferous 


44. Jadassohn [.oc. cit.. vol. xxxiil, pp. 362-363 

45. Pollitzer: Jour. Cutaneous and Genito-Urinary Diseases, v 
», TS. 

46. Bandler 


d ; Derm. u 
47. Moeller Arch. f 


Derm. u 


Svyph.. xlix, July, 1899, No. 1 
Syph., vol. Ixll, No. 1, 


1902 


60Y LINEKAR NEVI 
Glands,” by Peterson,’ Elliot,** Beirer.*’  Selhorst*® 
reports his case as histologically indistinguishable from 
acne vulgaris, which affection it also resembles clinic- 
ally. Meissner** reports the histologic changes of his 
to consist largely of proliferated and infiltrated lymph 
vessels. Obner®® reports the histologic structure of his 
case, similar to that of xanthoma, and containing the 
yellowish-brown pigment of the latter affection, and 
styles it a xanthoma multiplex nevus. Although 
lesions contain an abundance of connective tissue and 
vascular elements, he objects to classifying the affection 
with the fibromata, because he regards the latter as in- 
variably springing from newly formed and not pre-exist- 
ing tissue. The lesions in a case reported by Fox’? are 
myomatous, though they apparently lack histologic con- 
firmation. Bertamini®! reports spherical concretions on 


10 Pigment accumulation from a smal! mole 


hig 
like lesion 
the surface of the skin, involving the sweat-duct ori- 
fices, and containing bodies resembling psorosperms. 

It is evident that linear nevus presents clinical and 
histologic variations of such complex and diversified 
nature that if each be given special or undue signifi- 
eance the resulting confusion would readily permit an 
uncertain and doubtful classification of eases. It is this 
highly developed feature of present-day dermatology 
which encourages flagrant excesses and causes an un- 
necessary and unfortunate multiplication of disease. 
Peterson*® utters the incrimination when he states in 
re“erence to this very condition that “it is an example 
of how many different forms are still gathered together 
under the collective name of nevus: it is high time to 
break the frail and elastic bonds which loosely hold to- 
gether the papilloma, fibroma, adenoma. pigmented 
moles, ete., under a congenital mask, and name each 
in accordance with its histologic structure.” Tt is the 
converse of this proposition which is true. 
demands that the frail and too elastie bands be not rup- 
tured, but strengthened and reinforced. It is their 


48. Flliott: Jour. Cutaneous and Genito-Urinary Diseases, 1893, 


168. 

Arch. f, Derm. u 
Arch. f. Derm, u. 
Arch. f. Derm. u 


vol. xl, p 
49. Keler: 
50. Kobner: 
D1. Bertamini: 


Syph., vol. xxxi, No. 3 
Syph., 1888, 404 


Syph., vol. Ixil, pp 


HEIDINGSFELD. 


The present 


Jour. A. M 
frailty and inelasticity that permits in great m 
the unnecessary disparity in the existing classifi: 
and to base its nomenclature on histologic str 
would precipitate the affection into an inextricab|; 
of chaos. 

Brocg*® reports an apparent case, with a distri 
over the small sciatic and external saphenous 
under “Lichen Simplex Chronicus.”  Hallopea 
Jeanselme'* report a case which, on account of 
treme late appearance (twentieth year), they 
have diagnosed “lichen planus,” had not the slight 
dromal itching ceased later entirely. Robinson*? ri 
an apparent case as “lichen planus,” and Lutz « 
case presented by Robinson “keloid.” or ‘*papil! 
and takes exception to the term nevus unless appli 
strictly to vascular lesions. Touton™ reports a c; 
“neurodermatitis linearis chronica,’ which 
and = Galewski pronounce “nevus linearis.’ 
velberg®* typical ea under “Cong 


deseribes a 


11.—C: Iextensive celtular infiltration and 


lig. 
proliferation, 


ing pigmented lesions. 


iNet 


Jada s( 


epithe 


hy 
MY 


Sis 


1a 


Papilloma,” and another under “Localized Ichthyosis 


Flittner®* describes a case under “Iehthyosis Corn 


Ay 


Leven? under “Dermatitis Linearis Neuropthica,” a 


Lommel** reports two apparent cases under “Chrot 


Zoniform Eruption,’ and Bertamini*! a case as 
ear Disease.” 

This affection well] 
tology of the future 


more collective classification. 


should strive for a simpler 


that the efforts of Phillipson®® and others*® to estal 
a reformed dermatology on purely histopatholog\ 
netic basis is hopeless and insuperable.** — Jadass 
Unna*? and Peterson have all made vain efforts t 


| 


illustrates that reformed der: 


Lil 


. 


ft 


\( 


resembling sarcoma, from one of the rapidly multiply 


It also aptly illustrates 


tablish linear nevi on a purely histopathologic basis 


Unna*? states that he 
of nevi on a series of purely anatomic considerat 
The discovery that new growths pass through a 
peculiar development, in which the first and last 

52. Robinson : 

1893, p. 286. 

53. Spiegeliberg: 
Flittner: Arch. f. 
Phillipson 4 Areh f 
Torok: Allg. 

Weisbaden, 1895. 
Histopathologie der 


Jour. Cutaneous and Genito-Urinary Dis 
No. 30. 

1870, p. 6583. 

xi viii. 
auf 


Munich med. Woch., 1896, 
Syph., 
Derm, u. Svph., 


d. Hautkr. 


Derm. u. 
vol. 


Diagnos Veg. Path 


57. Unna Haut., 1804, 1145 
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“strove to establish the econcey! 


nN. 
il 
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tior & naterially in histopathology, revealed that thus 
tur vas iterly impractical measure.” Ie’ also states 


ir Bhat ivi lineares are topographically similar and 
and histopathologically different, they are not 
and can not be collectively grouped with 
this very affection will form the starting 
an entire new study of the nevus question. 
rsonal impressions lead me to believe that thes 
" ; virtually exist, and though their explana- 
pro- ion t forthcoming, it is both dangerous and fal- 
rts ious to establish solely for such reason new types of 
Any three or more characteristics, as tabu- 
la.” 1, Morrow, or gleaned from carefully reported and 
! to ¢ -ovserved cases, is a sufficient tripod to rest a secure 
osis. The affection exquisitely demonstrates the 
ht ible aid of the microscope, yet Unna admits that 
ld have diagnosed one case a chronie eezema 
not the organism been absent. Magnus Moeller*? 
rts a ease, the diagnosis of which wavered between 
nevus and lichen planus, until firmly established 
eroscope, and Bertamini®? reports a case whose 





hella 
tiply 

S Case 3. Same as Figure 11, strongly magnified, show 
on of cellular infiltrate. 


diagnosis was lichen planus, and the 
that 
e knowledge, in spite of assurances to the con- 


{ 
Lit I] C¥i. 1 do not believe our present histo- 


is advanced to such a degree that the exact na- 


Lik 
ie disease ean be readily determined by mere 
ates examinations. If the greatest conthet of 


4] arises at times from the mere description of a 


re — ‘Tasma Cells, Unna, Marschalko, Neisser.? 
“4 7 n, Almkoist."4 et al), it is not suprising that 
es lack of uniformity should att ‘in: in the his 
3 onsiderations of general conditions, attril 


more than a varied loeation, duration. 


7 ° hanges, therapeutic influences and technic. In 
to give histopathology lts greatest aegree oO 
r Be raat being robbed of much practien Va 


Ing to it too mueh intricate detail 


nferest and all its intrinsie worth, nevus 


irly illustrates that it possesses at best mer 
ory value, 


Monats f. prak 
Deut. Naturforch. 
helko: Arch. f. 
Arch, f. 

t: Arch. f 


Derm., xii, p 


296, xx. p. 47T 
Derm. u. Syph., xxx, p 

Derm. u. Syph., xxxi, p. 387 
Derm. n. Syph.. viii, p. 91 
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SERVICE. 


To briefly recapitulate, linear nevus is a dermat 
logic affection, for the most part easily recognized as 
type ot su generis, possessing an unmistakable ide Nntit 
Great variations in clinical appearance, location, dura 
tion, distribution, development and secondary changes 
have permitted an endless amount of unnecessary 
fusion in classification, and an unfortunate redundant 
nomenclature. 
Great disparity in histologic structure ey 


con 


It also possesses an exceedingly varies 
pathology. 
ists between lesions that are clinically similar; 
disparity exists between lesions in close proximity 
the same patient; a deceptive histologic resemblance 
between lesions of linear 


nevi and types o 
| ee ] 4 = ] 


dermato‘ogie affection, totally different in = character 


o:ten exists 


The affection aptly illustrates some foibles of present 
dav dermatology. namely, the t¢ ndeney to indi lu 
and thereby rather than generalize an 


complicate, 
thereby simplify single types in classification; and se¢ 


ondly, to give to dermatologic p 


4 


thology an nm 
Irmatory 


a 
her than a cont 


diagnostic rat mere 
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NITED STATES PUBLIC HEALTH A % 
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PART II—THE SERVICE AS IT IS TO-DAY 


hike | 


Continued fron piLoe DAT. 


\) ORGANIZATION OF THE BUREAI 


Che Bure yt Pub ILealth and Marine-Hospit 
I 
Service forms a part of the Treasury Department, ane 
- presided ov Vv a surgeon neral 
to ceul ( Giinistration Lile yurea ( 
ntO SIX pr pal G1iVIslons, each presiaed 
ssistant surgeon vencral, as follows: 


i 
Viarine 


(Juarantine, 


Division of HLospitals and Revief, 


Domest ie Division of Foreign and Ins 


(QJuarantine, Division of Sanitary Reports and St 


ties, Division of Personnel and \ccounts, Dis 


(° » ry’ = ] : 1] . 
Scientific Research. ‘There is also a Miscellaneous D 


sion, presided over by an assistant surgeon 


DIVISION OF MARINE HOSPITALS AND RELIEI 


lo this division are sent all matters relatin 


Inarine hospitals, 22 im number, owned by the sery 
nd to the patients, numbering 58,000, treated annua 
n thes Hospitais 1h n some 122 re | ! { ( 
stations. The purveying depot, a large building | 
ited in New York, is under the direction of this d 

m. to which are also referred a matte! ting 
OSsptt suppites HcCiUadINe SUDSISTeN Ce rugs Ospita 

niture irzical instruments a pp ices, plans 

( speciheations [0 Spit conus ction, and tf 

quct of the sanatorium for eons tive J nts a 
Fort Stanton, Vey \lexico. 

DIVISION OF DOMESTIC QUARANTIN 

his division has in charge all matters ne to tl 
national maritime qu irantine stations, embracing 19 
complete disinfecting stations and 18 insp m sta- 
ions. At the former are hospitals, barracks, disinfect 
ing machinery, steamers and small boats, all requiring 
onstant care and attention. This division also must 

to the expenditure of appropriations for new: st: 

tions, Involving purehase of lands. construction of p 
and buildings. said construction being generally und: 
the supervising irchitect of the ‘Treasurv on plans 
proved by the bureau and the department. but oc 
sionally the bureau attends to this eonstruetion i 
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All matters relating to the quarantine reculations and ing professorships also at Pisa, Siena, Modena, Ger 
their 1 rpreta )! { 3 ‘ ¢ to interstate q ar- avi Grecco a the distinguished chnician there 
inti SUDDIessi0] pic diseases. as well as Immense consultation practice, drawing patients 1 
wa , : \I eal ‘and Canadian borders, are distances in the country round. Guido Banti has 
. ; : pathologic anatomy and Eugenio Tanzi that of | 
ia ; ie - i Ottone Barbacei, who has written so many thoroug] 
MVISION QO] FORE \ AND INSULAR Ql ARANTINI AND reviews for the Centralblautt iP allqemeine Patholog 
I ATION here on pathologie an itomy, though he is profess 
| this division is ni +}) magement of the Gino Galeotti, too, who contributed the much-con 
fe = Hawaii Porto Rico. article in the last volume of the Zeitschrift fiir phy 
in he P npine | ‘ . supervision of of- Chemie on the precipitation of albumins with meta! 
: r a thy att Ms of the United the whol process under the “phase rule” of the 
SMotac F ; se who y the consuls maven physicist, Gibbs, lectures here on general 
‘ though his regular chair is at Siena. 
: matters pertaining to , 
i ate ’ Re en The insane asylum under the direction of Professo 
a anne eee _ some distance outside the city. Excellent work i 
DIVISION OF SANITARY REPORTS AND STATISTICS. there, both in the wards and in the laboratory Dr. | 
[his division is charged with thi preparation of the the editor of the very progressive Rivista di patolog 
Pul ( Ilea l Reports, published wee y DV the bureau, e mentale, is one of the most active members of tl} 
in natters of a stat atic na e are referred to this enjoyed much seeing the original preparations on 
E eaepeee publications regarding experiments on the spinal gar 
mY j ee posterio1 roots of the spinal nerves are based. Just ni 
ose le sae 1 alates ta is analyzing all the cases of dementia precox (in t] 
This division has supervision Of all matters relating Kraepelin) which have been met in the asylum; Hi 
to the personne! of the service, examinations for admis- should form a valuable contribution to our knowled 
sion to the corps of commissioned officers, examinations remarkable disease. 
for promotion, appointments and resignations, appoint- It is to be hoped that in the revival of all interest 


ment of boards for the physical examination of oflicers — ticeable all over northern Italy that Florence will r 





the Revenue-Cutter Service This division has also ©f its former intellectual prestige. Its past history 
} ° : liecate ‘ 1e 1 » o extr: ‘din > 
charge of the bookkeepine of the servic dicate that there must be something extraordinary in 
. : conditions there. In how far, however, the genius lo: 
DIVISION OF SCIENTIFIC RESEARCH sponsible for Dante, Giotto, Fra Angelico, Benevenuto ( 
‘o this division are referred all matters relating Michael Angelo and Savonorola, it is hard to guess. 
to the hygienic laboratory. as well as requests for sci or not the city that did so much to distinguish its 
entific investigation of special diseases. as, for example, golden age of Italian art will, in the upswing of It 
A . . . ve 
. . . ce Mm ¢ . « or} lana ’ ae sav? ) 
the recent investigation of the so-called spotted fever cience, attain toa high place, who can say? With tl 
mM te tg tendency of universities and research laboratories tow 
n the bitter Root Valley, Montana. The initiatory steps , re 
f ; ' ; \ r argest cities. the chances are perhaps against it. 
or speCiai Investigations of this character are taken 1n Bs . ; : : 
+] 92.2 ' ; : rhe physician traveling in Italy need not go to Ver 
this division, but any pro!onged or technical work con helt ; 
- ‘ : sce universities and hospitals, but he will searcely bi 
nect rewith is turned over to the orator Niehe : panei PAE, 
; resist visiting the citv for its own sake. And if he a 
vests Tor spe * nves t 1c water 7 + Y ry e ; . 
a Seat HiOnS © ‘ ws irrive there at night and the weather favor him, he 
VCE THY a? 9 oft tynhy } 4 oy y ’ . . 
or 10Cal Causes | cl Cy are r memory traces the stamp of which he may hope to be 
erred to this C1visio1 fo step from the bustling railway station into a gor 
rm) (x: 4 eae | eee om | , , : ; 
he officer in e rc Oo; this division examines al lean back on the black leather seat. to glide through 
rent lf Tuy ] ting sclent fic ne hie ne or san} canals with the moon shining on the facades of the 
ition. and le ne a eard madex \f the same ices, to listen to the weird cries of the gondoliers 
tali as vy suddenh he e rs of ( 
MISCELLANEOUS DIVISION. sia stali as they suddenly turn the orne! of the narr 
’ 1 he . ing channels on the way to the hotel is an experience 
Mhis division has charge of the mailing of all bureau i. 
<r : = é; «pe: Nee ure for a lifetime. With the charm and mystery of St 
ny eationgs an eertain misce Sal IIe luities relotingeg é : ‘ 
I bs IONS, and ene Be Lev duties reiting the Palace of the Doves, the treasures of the Academ 
t the renorts of neeronsies fray + > Mar — stale ‘ ee , 
ay ba sorta ‘ ; di e marine hospitats, Arts and the School of San Rocco one can do with 
med minatr ( ry benefits on account medicine for awhile. Almost by accident, however, i 
nyuries cr “Saving stations noon we wandered into the center of medical Venice q 
eerTtaim 7 ti to Tt! ny | report, ete famous church of Santi Giovanni e Padlo, on the nort (Bix 
To be continued the same square, opposite the fine equestrian statu dis: 
tolommeo Colleoni, rises the rich facade of the Sceuo 9 dis: 
ny 1 larco, dating back more than 400 years and know! eat 
>A} | Q ce ; Z — of 4 
PRAVEL NOT visitor of Venice on account of the singular reliefs 
Sy spective) of two lions. On entering the building we f aft 
Db \ NTIMALARIAL CAMPAIGN it. together with the adjacent Dominican monastery, bec 
ee ee ~ 1 i city hospital. It is interesting to see how thi to 
; vid pad i) . 
; ry structure, with here and there a magnificent carve lep. 
LEWELLYS F. BARKER, M.D ° ’ , . * 
KER 1.1 has been transformed to the uses of an immense chai fro 
HICAGO The attendant who accompanied us, and busied him Wo 
Pump . , OF ac ; , . 7 > ’ a, 
BERLIN, June 25, 1904. that we missed none of the points of interest, finally tio 
Phe medi nl reical division of the R sti odiS j | 
,; I ; ie R. Instituto di Studi a human Nehensiviirdigkeit. It turned out to be son the 
Superio. at le ene S i stron j Itv though ( ] } ] | 
| g faculty, t h not all had searcely expected, a mere handful of man, curled his 
the 1 mbe of faeul | in Florence some of them hold ‘ , : 1 he. 
aA AEE ball, reputed to be 104 vears old. We spoke to him, | P 
~ an evions art ( this serie have heen as follows: dull of sense and there was searce noticeable reac by 
\ S | } ‘ lies ‘dAneation.”’ , . . ° . 
Te pale of 3 luate Medical Education.” by Dr eves were motionless and dim; there was little left « be 
Nict s Senn, JInly 23, page 261 Is a Trip to Europe Worth Its ee , ° ne pi 
Cost to the Medi Mar by Dr Lewellvs F. Barker. July 30. skin, bones and a few gristly cords. The scene recall] 
page 328 Spain and Ramon y Cajal.” by Dr. Lewellys F. Barker, son's dving Paumo’‘uan, “the human tragedy reduced t ; 
Aug. 6. page 403 Lepros the Hawaiian Island by Dr Shee ; ‘ ; % 
Nicol re te kno ah. naee ane : elements, a sight bevond pathos, stirring a thrill of « 
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- no university in Venice and no medical school 
Royal School of Obstetrics situated here and vis- 
fifty students, is incorporated as a part of the 
Padua. Professor Paolo Negri is the director. 

















- (To be continued.) 
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od VI. 

a PHER DAMIEN, THE LEPER HERO. 

a NICHOLAS SENN, M.D. 

4 CHICAGO, 
a S.S. Srerra, July 1s 

a \othing is more delightful than the light of 
Re truth.’—Cicero. 

; . , 

Phere are heroes and heroines, men and women, who in times 
Qanver do not hesitate to sacrifice their lives in attempts to 








b others. Heroism consists in acts of unselfishness and cour- 
me of the highest type, under conditions of impending danger, 
Sealing for a degree of self-sacrifice from which the average 
ea instinctively shrinks. Untimely death and self-imposed 
a ivation of the comforts of life for the benefit of others 
whe re in danger or distress exact from heroes the highest and 
a qualities of man—undaunted courage, unselfish charity 
al unconquerable love, and boundless humanity toward man 
aad. Such a combination of the highest virtues is, indeed, 
and when found entitles the hero to profound respect, 
Mest admiration and permanent gratitude of all nations. 
ore especially the one benefited by his sacrifices. The 
wks to the battlefield as the arena for the exhibition 


Pheroism in its truest. grandest and noblest sense. Military 
Boism has from time immemorial been immortalized in song 
n se. Heroism in war signifies courage and patriotism, 
bu wks humanity and the greatest of all virtues, charity. 
The soldier knows that his bravery will be recognized, and that, 


e event of his survival, he may confidently expect that a 
@tefil nation will reward him for his valiant services. 
Budden, painless death in the heat and tumult of battle is. 





fitself. an honor, a sufficient inducement for many to seek 
O&hen imbued with the justness of the cause for which they 

t and stimulated by the fire of a burning patriotism. Hero 
Se ' ; ; : 

bin the cause of humanity, stripped of the excitement and 


ries Of war, brings out the best attributes of man. Heroism 
dered at the altar of humanity, with no expectation of re 
ior reward, among the sick and dying, under conditions 
ended by yastly more danger to life and health than the 
s of war, gives testimony of the highest type of a hero or 
one 

1 uch a hero was Father Damien, the subject of this sketeh. 
rine his life devoted to the welfare of exiled lepers, his mo 


re often misunderstood and his noble soul experienced 


e ny a pang when he was maligned, as was not infrequently 


e We can say of him: 
Glory comes too late when paid only to our 
shes.”—Martialis. 

ither Damien is no stranger to the medical profession 
ig His heroie labors among the banished, maimed and 
lepers of Molokai, and his glorious death from the 
s¢ fought so courageously, have made him a hero in the 
n of the medical profession and in the eves 
itire world—a hero whose name will live long 
isease he fought and from which he died will have 

net. As a humanitarian, his memory will go down 
side by side with that of Henri Dumont: as the 

t will never die. The whole life of Father Damien 
radle to the grave was an exemplary one, and his 

haracterized by unselfishness and an ardent devo 
inifold and trying duties. How it was possible 
nts to the contrary could have been made during 

a mystery that admits only of one explanation 

r great men, had enemies whose envy was aroused 
elous suecess in everything he attempted. His 

ras a priest and friend of the lepers breathes a 

ie. earnest Christianity which those who knew him 
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best never questioned. ‘The malicious attacks on his character 
were made by men who were too cowardly to visit the lepet 
settlement and observe his work among the thousand wuntor 
tunates whose pains he soothed and to whose spiritual needs 
he ministered with an unparalleled zeal and untiring devo 
tion, whose dying he consoled, and whose dead he buried in 
coffins and graves often made by his own hands. As a true 
ininister of the gospel, he served his God and lepreus congrega 
tion with a devotion and faithfulness that knew no limits, by 
lay and night, in sunshine and storm. 

Father Damien’s name in the world was Joseph de Veuster, 
lle was born at Tremelo, near Louvain, Belgium, Jan. 3, 1840 
His parents were honest, hard working, devout peasants. whi 
raised a family of seven children, four of whom entered the 
service of the chureh—his older brother, Pamphile, and two 
sisters. The earliest desire of his boy hood was to become a 
priest, in which vocation his older brother preceded him. The 
parents being poor, he struggled with the greatest difficulties 
to realize his desire. He finally entered the College of the 
Fathers of the Sacred Hearts of Jesus and Marv, and entered 


holy orders at the age of 19 The splendid health a hic] he ey 





Fig. 1 i'r. Damien de Veuster, at 33 vears of age, when start 


ng for the leper settlement 


oyed throughout his long student hfe was gained during his 
boyhood days, spent in hard work on the farm. The cloister 
life made him abstemious, and exhibited an irresistible at- 
traction for the rigors of austere penance. Early piety and 


i. tender affection for his parents, as shown in all his letters, 


laid the foundation for a successful priestly carcer. When he 
entered the cloister he was the very embodiment of health, 
strength and activity. Endowed with great mental power and 
ipplving himself closely to his studies, his progress was rapid, 
ind when he left the institution he was well prepared for his 
‘hosen life work. Although serious, he was not asceti In a 
letter to his parents. during his theological studies, in com 
menting on the uncertainty of life, he savs: “The thought of 
the uncertainty of to-morrow must, no doubt. cause bitter grief 
to a sinful soul, but for us, Christians or reli \ | 
mm ourselves as exiles here below, and w long only fe lisse 
lution of our body that we may enter our tru unt there 
is, it appears to me, only joy and blessedness in the thought 
that each moment we vet nearer to the last hours of our life 


His splendid health, his leve for an abstemion re ind es 
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burning d 


eclally: his esire to serve 


Lord 
most, awakened in him during 
iis early novitiate days an ardent desire to consecrate himself 


his and his churelh 


vhere he could accomplish the 


oO missionary work in the islands of the Pacific. I have no 
loubt but that this desire was often included in his daily pray 
rs. The prayer was answered sooner than he possibly could 
expect. Mgr. Maigret, vicar-apostolic of the Hawaiian Islands, 
nade a request for sisters and brothers to assist him in his 
missionary work. His brother, Pamphile, was selected, but 
took typhoid fever, and Damien begved to take his piace, He 


was then only in minor orders, 
What 


but the request was granted 
source of pleasure it must have been for young Damien 
© learn that he was permiited to enter on work in one of the 


ouchest He 


Honolulu 


of the Lord’s vineyards s 


» early in life! made 


the long journey in a sailing vessel from Bremen to 


rround Cane 


the mountains and 
valleys, from place to place, he brought to the natives the glad 


tidings of the gospel, and by his great modesty, genial manners 


Horn, and was ordained priest on his arrival, at 
age of 24. On foot and horseback, across 


ind a willingness to assist them in their worldly affairs, soon 


won their confidence, respect and love. The name Kamiano, 

Hawaiian for Damien. soon became a_ household word 
throughout the islands. His first station as priest was in 
Hawail Island, but it was destined that his life should be sac 
ifieed in the spiritual and ridlv betterment of the unfoi 





Fig. 2 Kalawao 
Hawaiian 
burch 


leper 
government in 


settlement, 
1865, 


Molokai, 
showing 


established 
Father 


by the 


also Damien's 


inhabitants of 
came to the 


unate the 


settlement 


leper settlement. Before 
the government, after estab 
ishing segregation, only concerned itself in the temporal well 
eing of the unfortunate outcasts. 


Father 
Jamien 


The many Protestant min 


isters in the islands never dreamed of extending their work to 


t 


} 


vhere it was most needed. The Ca: holic Church, ever alert 
to enlarge its field of usefulness, and to reach the poor, mis 
erable and unfortunate, and bring them within its fold. cam 


o the rescue of the outcasts. Occasional visits to the setth 
ent to render the much needed spiritual assistance were mad 


Fathers Raymund, Albert and Boneface from 1871 to 1873 
brother completed a lit! le chureh in 1873 At 


a meeting 
priests held at this 


time 


in Mani, presided over by thé 
~hop. it was decided to supply the settlement with a resident 
riest. The bishop called for a voluntee very one of the 
iree priests assembled was ready to serve 
Father Damien emphasized his claim fon preference in the 
lowing brief, forcible speech: “My Lord remembering that 


? 


vas placed under the pall on the day of my religious profes 


on, ther bv to learn that voluntary death is the beginnine of 
new life. here T am, ready to bury myself alive amone these 
infortunate people. several of whom are personally known to 
Such language eould not fail in securing for him ti 
ished) position He sailed directly for the settlement 


DAMIEN 
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where he landed May 10, 1873, penniless 
change of linen. 


, and ev 
The only available shelter he foun 
him from rain and the burning rays of the sun wa 
pandanus tree, in the shadow of which he lived fo: 
The very presence of this saintly priest had of its¢ 
ous effect on the morals of the exiled. In a lette: 
vincial two days after reaching the settlement, he 
know my disposi.ion. 


The 


I want to sacrifice myself | 


lepers. harvest is ripe.” The heroism of t 


priest made a deep impression not only on the lepers, 


entire population of the islands. 
a will. 


He commenced to 
The time left between his priestly offices w 
in improving the worldly condition of his charges 


\ 


his clerical duties, he did the work of a carpenter, masoy 


dener, ete. It is said that he made more than 1,500 

his dead out of the rough boards furnished by the go. 
On an average he officiated at 200 funerals a yeai 

often was priest and sexton at the same time. 


He built li tle frame houses among them—one fo; 


hi 
with only two small rooms. I found here a wooden | 
made by himself which gave testimony to his skill as 

ter. No leper ever entered this, the plainest of all house 


the village. 


resenting Bible scenes and the life of 
bridle, well worn, and 
left 


church 


him at 


(Fig. 2), 


thing he behind the time of his death 


another 


} 


simplest but tasty d schoolh 


ecorations. 
established 


He erected 
choir and organized 
and them under the of his 
helper, Brother Dutton. T listened to the musie of 1 
playing national and sacred songs. 


orphan asylums, 
band, 


a 


placed direction 


was a leper; some had lost a number of 
plaved the cornet with lips half destroyed, ulcerated 
torted. It w: 


Damien became 


is a scene it would be impossible to forget 


a physician and a druggist, hi 
filled by 


and 
these functions is now Brother Dutton. 
the little but well-stocked dispensary was crowded 
tients, and Brother Dutton was busy in washing and 
wounds and dealing out simple remedies. 

In describing leprosy, 
“Leprosy, so far as is known, is incurable. 
by a corruption of the blood. 


It 


seenis 


After 


their feeling. 


saints, his sad 


their fingers 


Discolored patches app 
the skin, especially on the cheeks, and the parts alfe: 


a time this discoloration covers t! 


yathe 


} 
il 


Father Damien writes to his In 


A chair, table, bed and a few plain pictures 
a few religious books were about , 


doing most of the work himself 
took great pleasure in rendering its interior attractive 


ISPs 
1 


Every member of thi 


Althoug 
settlement had a resident physician at the time of 1 


body; these ulcers begin to open chiefly at the extren 
The flesh is eaten away, and gives out a fetid odor; eve 


breath of the leper becomes so foul that the air a 
poisoned with it. 
customed to such an atmosphere. 
I found myself so stifled that I thought IT must leave 
to breathe a little of the outer air, but J 
thinking of our Lord He commanded them to 
vrave of Lazarus, notwithstanding Martha’s word, ‘/a 
Now of smell 


lence, and JT enter 


restrained 
when 
my sense does not 
the huts of lepers without difficulty 
times, indeed, I feel some repugnance when T have t: 


confessions of those near the end, whose wounds are fu! 


gots. Often. also, T scarce know how to administei 
unetion, when both hands and feet are nothing 
wounds.” 

Let those Protestant ministers who complain of sn 


ries listen to how Father Damien managed his finanecia 


“T have not a penny of income-—vet, nihil mihi dees 
for nothing. I have even alms to give away. How 
be explained? That is Tis seeret, who promised 


hundredfold to those who gave up all to Him.” W! 


proof could be furnished of his childlike, Christi 
When Father Damien took charge of the leper sett] 
took a census. and found that it contained 600 Tene 
whom were very ill in the hospital. Viee ran hi 


poor exiles soueht solace in the exeessive use of a dor 


ecavse me so much i! 


{ 


i 


I have had great difficulty in getting 
One day at the Sunday 


Roy 


x 
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eld dances, card playing and sensualities of all kinds. 
. the way in which Father Damien proceeded to itaprove 

rals of the people: “Kindness to all, charity to the 

a sympathizing hand to the sufferers and the dying, in 

tion with a solid religious instruction to my listeners, 

een my constant means to introduce moral habits among 

rs.” It is no wonder that under this kind of precept 

ind teaching the influence of Father Damien increased from 
day in improving the bodily and moral condition of his 

ba Protestants, entirely their 





neglected by preachers, 


non-believers, soon felt the effect of the religious teaching 





ind example of the only spiritual adviser in the settlement and 








SO Z not slow in embracing the Catholic faith. This is what 
offi : ne leper had to say of Father Damien, and he was only the 
Ei spokesman for all: ‘‘We are especially satisfied with our pas 
e . or. He overwhelms us with his solicitous care, and he him 
f builds our houses. When any of us is ill, he gives him 
hin tea, biscuits and sugar; and to the poor he gives clothes. He 
bath 3 nakes no distinetion between Catholics and Protestants.” On 
u ( s he occasion of a visit of the princess regent to the settlement. 
ou : ne of the Honolulu papers, in referring to Father Damien’s 
ures rey im vork. commented on it in the following most beautiful lan 
; suage: “This young priest, Damien by name, who has conse 
Mt ¢ rated his life to the lepers, is the glory and boast of Hawaii. 
He | le resuscitates the saintly heroism of the bloody arena of the 
‘elf, an ives of old—nay, he does even more. Would it not be a great 
e by favor to be thrown a prey to the wild beasts rather than to be 
18es ondemned to live in the poisonous atmosphere of a leper set 
a mis tlement? And Damien—Damien, the soldier of Christ—has 
Faitht ived now several years in the midst of the banished lepers of 
Molokai!” Are there any more witnesses to be heard to prove 
that the charges made against Father Damien by a jealous 
Protestant minister who never saw the leper settlement were 
Ind dis itterly without foundation? T believe not, for “by their fruits 
at ve shall know them.” The spiritual and worldly care of the 
wor lepers remains to-day in the hands of devoted priests, 
irothers and sisters of the Catholie Chureh. T could not finish 
this brief sketch of the leper hero without referring briefly to 
Why ne of his faithful co-laborers who shared with his master the 
lressing ieavy burdens of the early missionary work, and who remains 
it his post to-day 
' \ HEROIC BROTHER 
During my visit to the leper settlement L became very much 
nterested in a man of medium size, spare build, dressed in a 
Whole i ue cotton suit decidedly worse for long wear, a pair of cheap 
n spectacles hanging loosely over nearly the end of a sharp 
vel ointed nose. He was the master of the school for boys and 
UNC Is eader of the band. His facial expression, bearing and atti 
I! thd 


» were enough to indicate that he was a tireless worker. It 
ye ae vas Brother Dutton, so long associated with Father Damien in 
eal Te hi He showed us the different institutions, 
ind spoke most enthusiastically, but in great modesty, of his 
In speaking of Father Damien tears filled his eyes and 

~ lips trembled, 


care of the lepers. 


He had not visited the little house in which 
ther Damien lived since his death, although separated from 


s school only by a narrow street. The man’s whole soul 
ied to be in his work, and T presume the great grief caused 
the loss of his beloved priest prevented him from entering 
little house where they had spent so many hours together 
msultations and prayer for fear of increase of mental 
‘ish. Nobody knows the early history of his life. He 

j speaks of the past. It was rumored that he was disap 
ted in love during early life, but no proof to this effect 

ver been furnished. It is known that he served during 
vil war, and that for gallant service he was promoted 
the ranks to major. He was a Protestant, and joined the 
he Church twenty-one vears ago, and has been a most 
fed member of that church since. A friend has this to say 
n: “Tis superb sacrifiee in going to Molokai was made 


no weak or unworthy motive. He was supremely grateful 
michty God for the gift of the true faith, and simply 
d to make the best return in his power, and so, like the 
soldier he had long proved himself to be. he quietly made 


fe 
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the decision to devote his life to the most laborious and, hu- 
manly speaking, the most distasteful charity in the whole 
range of the Catholie religion.” Father 
death Brother Dutton discovered some sores on his legs. He 


Soon after Damien’s 
finally believed that he was suffering from leprosy, and was 
happy in the thought that in a short time he would have the 
«reat privilege to die of the same disease as his master and 
join him in heaven. The doctor’s examination took away this 
hope, and he remains at his post, free from the loathsome dis 
ease after an uninterrupted service of twenty-three years. 

Hlow many faithful, devoted and unselfish servants the Cath 
ie Chureh has! 

THE LEPER PRIEST DIES OF LEPROSY. 


When Father Damien left his native country he bade his rel 
atives and friends good-bye with the firm conviction that he 
would never meet them again on earth. When he consecrated 
himself to the cause of the lepers he did so with the expecta 
tion that he would sooner or later share the fate of his flock. 
It was his desire and hope that he might be spared for a long 
time for the benefit of the cause he had made his lifework. He 
took every precaution to escape contagion by excluding the 
lepers from his house and by observing the utmost cleanliness 
of his person, and by inculeating the same as far as he could 
With all care, how 
ever, he could not escape the unusually prolific sources of con 


on the inhabitants of his leper villages. 


Ee 



































liz. 3.—-Father Damien's grave. 


tagion in performing his priestly functions, more especially in 
administering the sacrament and extreme unction. The man 
ual labor of the roughest kind which he did for the lepers, to 
make them more comfortable, could not fail to produce fre 
quently cuts, punctures and abrasions, by which the danger of 
inoculation was yvreatly increased. What he had feared oc- 
curred before he had expected it. After twelve years of cease- 
less self-sacrificing toil among the lepers he discovered acci 
dentally that he had himself become a victim of the terrible dis 
In his sermons he always addressed his congregation, 
“We lepers.” Now he could say so in truth. In taking a foot 
bath one evening in hot water he noticed that he had blistered 


ease, 


one of his feet without having felt any pain. He knew only 
too well what this meant—the first symptom of the anesthetic 
form of leprosy. 
firmed what had become to him already a conviction, 
ing at this time to the bishop, he said: “From henceforth | 


The physician who examined him later con- 
In writ- 


am forbidden to come to Honolulu again, because I am attacked 
by leprosy. Its marks are seen on my left cheek and ear, and 
my eyebrows begin to fall. 
ured. IT have no doubt whatever of the nature of my illness, but 
I am calm and resigned and very happy in the midst of my 
people. 
tion. 


I shall soon be completely disfig 


The good God knows what is best for my sanctifica 
I daily repeat from my heart, ‘Thy will be done.’” It 
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was very fortunate, indeed, that Father Damien eontracted the Comments.—The strength of solution used in this cas 
macular instead of the tubercular form of the disease, and probably about 5 per cent., because water will take u; 
that the palmer side of fingers and hands remained clean, per that much. It was applied for about forty-eight hom 
mitting him to perform his spiritual functions until a few days caused the patient no pain or discomfort. The tight 
before his death, which occurred April 15, 1889. striction of the finger undoubtedly assisted in the prod 
So ended the precious life of one of the greatest benefactors of complete gangrene, but probably the first appli 
f the human race—the hero of charity! The greatest hero would have been sufficient. 
ism of Father Damien was exhibited during his illness, as he 
persisted in working with hands and heart until a few days 
efore his death. What could touch the human heart more TREATMENT AND ETIOLOGY OF 
than to see a leper priest render manual work and spiritual eae rss 
onsolation to a congregation of lepers, the blind leading the PNEUMONIA. 
lind, the lame supporting the lame! His heroic death has W. J. GALBRAITH, A.M., M.D 
ilenced the vile tongues. The surviving lepers can not be com- CANANEA,. SONORA, MEXICO. 
forted; they will carry their crief over the loss of their faithful Including those cases mentioned in my article. publish 
shepherd to their graves. The entire population of the Ha fue JourNnaL, July 9, 1904, I have had up to date, Jul 
vaiian Islands—in fact, the whole world—mourns his death. thirty-seven successive recoveries of uncomplicated cas 
He has gone to his well-earned reward. His mangled remains pneumonia which were treated according to that article, My 
sleep under the shadows of the pandanus tree which first shel experience during the season just passed covers over two 
tered the robust, devoted young priest awaiting a glorious res- dred cases, and careful observations lead me to believe ther 
irrection. (Fig. 3.) ; is a factor preceding the active physical signs of pneumoni 
Volumes have been written in praise of Father Damien. which. by careful examination, ean be detected in many 
\fonuments have been erected to his memory, charitable insti- : ; 


‘ vorquece: : prior to the stage of engorgement. 
tutions have sprung up to immortaliz« his heroie charity; but Unfortunately, it is impossible to get a positive histor 
if that humble priest could speak to his admirers he would Say the anesthetic “properties of aleohol are a mask for rel 
“T have only done my duty, praise God Send greetings and record. However, in those cases that have come under my 
extend a helping hand to my leper friends.’ care at an early date J have frequently been able to detect 
To be continued.) tenderness, from a mild to a severe degree, in the regi 

the gall bladder, with a corresponding amount of pain i 


same region which may extend to the left and upper iobes 
Clinical Notes. the liver. The tenderness and pain are invariably relieve 
soon as the physical signs of pneumonia develop. Those 
; ep nae aa ' — ; that are preceded by severe gall bladder pain and bilious 
\ CASE OF CARBOLIC ACID GANGRENE iting, I have invariably noticed, are followed by trouble 
E. DUNSTER KREMERS, M.D. tympanites. 
HOLLAND, MICH, Just what relation, if any, these preliminary symptoms 
Introduction n able to report this case through thi to pneumonia IT am unable to state at the present tim 
<indness of Dr. A. Leenhouts, under whose care I saw the would not be surprised if time would prove that microbi 
saatient. This report is added to an already long list of cases, vasion of the gall bladder may become an etiologic facto: 
not because of its rarity or its unusual features, but because pneumonia. Tf anv practical knowledge can be demonstrate 
me physicians are still unaware of the danger in using car from these theoretical views. we have accomplished al} 
lie acid as a dressing and in the hope that through then theorv is entitled to 
physicians’ knowledge the laity may understand how to avoid 
the needless destruction of fingers and toes by this poison. 
sane G. H. R., age 15, male, schoolboy. The patient GONORRHEAL INFLAMMATION OF STERN: 
is always been a strong, healthy boy. On July 4, 1904, he CLAVICULAR ARTICULATION. 
as washing dishes and cut the little finger of the right hand 
Vv a piece of glass. There had been a ease of tetanus in the N CASE COMPLICATING FRACTURE OF (C] 
town and, on the following morning, the bovy’s sister. fear R. L. LARSON. M.D 
ful of “blood poisoning. ipplied a rag soaked in carbolie 
CHICAGO. 


ieid solution. She had been using a solution as a wash on an 


. _ . ° CASE Joh Saved ? vi > ms , ro Ss aut 
infected arm and had seen no ill effect. The solution was ASE 1.—John 8., aged 20, came to me a few weeks ay 


made weak in the proportion of about three drops of the the following history: 


liquefied acid to fifty drops of water. Twenty-four hours later History. rhree days previous he fell off a horse’s 
this rag was removed and the skin of the finger “looked striking on his left shoulder, apparently receiving on 
funny.” The patient thought that the antiseptic wags failing 


in its work and accordingly a stronger solution was made 


slight contusion of the soft parts around the shoulder gi 
He paid no attention to it until great soreness and tun 
ind the bandage bound very tightly. The next morning the ‘on ensued. 
finger was “all white’ and was massaged Heamination.—-1 found well-marked evidences of sin 

Treatment.—July 8 Dr. Leenhouts was consulted and ap oblique fracture of the clavicle at its middle point. A 
plied a wash of boracie acid, hoping to restore the circulation junction of the middle and inner thirds there was a 


bonv swelling, which he stated was the result of a fra 


uly 1] the finger became black and began to be tender. and 


Tulv 13 the patient went to hed f ing badly and with evi about a year ago, {01 which he was treated at the A 
lent fever. At this time the finger is entirely bluish black Brothers’ Hospital. There was good union at this point 
ith a well-marked line of demarcation : ical. one-half inch [ noticed a prominent swelling at the sternal articu 

Above this there was a of the clavicle, which I did not think was concomitant 


the recent fract . The patient stated that he had a 


iesia the finger was am cured uretl j f some three weeks’ standing, and that 
] 


ticulation No pus sternal s\ ling had appeared some three days previ 
and united by silk the aceiden It was very painful and he was unable t 
degrees. at his arm to any great extent. The recent accident only s] 

s 101 and the following day normal There was him on to see a physician. 


] 


trouble and the wound healed by first intention Examination of the urethral discharge distinctly 


examination was negative strated the iresence of gonococe! 
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‘usr 27, 1904. A CASE OF TETANUS—WILLE. G09 


ment.—Along with the surgical treatment of the frac 
idministered the necessary treatment for his gonorrhea! 
itis. With three-inch width strips of adhesive plaster | 
a Velpeau bandage, and maintained the upper extrem 
| clavicle in good position. 
lis —Within four or five days the sternal swelling dis 
d, and in twelve days the urethritis vanished, and 
re only remained the subsequent treatment of the 
\t the end of the fe 


rn to work as barn hostler and I very reluctantly 


urth week the patient Wished 


1 from his bonds. I[ had contemplated having him 
for at least six weeks, considering the injury of a 
re and his recent complication, 

ut five or six wee ks have elapsed, Il had the « Po 
» examine this young man, and I find excellent motion 
he joints concerned. 

»? —A case of interest in this connec.ion occurred about 
Ss ago. 

j—A young man, aged 21 years, came into the hos 


luring my service with a prominent swelling of the 


lavicular articulation. The chief surgeon sugeested 
ite removal of the sternal end of the claviel His diag 


is “rapidly-growing osteosarcoma” of the clavicle 
the boy gave a distinct history of an uncured gon 
urethritis for the past two weeks. Microscopic exan 
howed gonococei. (An a-ray picture showed. slight 
of circumseribed swelling at sterno-clavieular junction 
tumor” had steadily grown for the past week. T argued 
or of gonorrheal synovitis, 
ment,—Despite an interne’s hopes and suggestions the 
vas placed on the operating table next morning and 
vthing made ready for operation. When I removed the 
tixeptic compresses from the region of the neck and chest 
swelling was found reduced at least 60 per cent. of its 
ginal size on the day previous. It originally was larger 
ina hen’s egg, well defined, around and posterior to sterno 
vicular articulation. No operation was performed outside 
manipulation from the hands of the curious. 
Suggestions were offered that the use of the w-rays had 
easioned this wonderful change, and they were used daily 


or ten days. The patient then left the hospital, he and his 


ls holding the vague idea and opinion of a surgeon's 
ill in the use of the w-rays and magnetie touch 


> 


East Chieago Avenue. 


. CASE OF TETANUS TREATED BY SUBDURAL 
AND INTRASPINAL INJECTIONS OF 
ANTITOXIN. DEATH. 

C. W. WILLE, M.D. 
int Surgeon Public Health and Marine-Hospital Serv 
BALTIMORE, 


oduction.—The interesting phenomena which happene 


the progress and treatment of a case of tetanus which 
red recently in my service’ impels me to placé the notes 
ease on record. I believe the interests of the profession 
est served by collating the material from all cases, whet! 
iccessful or not. 
lory—A male negro, 24 years of age, was admitted to 
S. Marine Hospital, Baltimore, at 4 p m., June 16, 1904 
mplained of stiffness of the muscles of the lumbar spine, 
ie litv of the muscles of the back of the neck. He ne 
beginning stiffness eighteen hours previous to admis 
hospital, and ascribed his condition to the 
vater throughout the day. 
mination —On admission he had considerable rigidity « 


cles of the lumbar spine and of the back of thy neck 


{ 


} 


neck was arehed backward and there was s 


cht opisthoto 


} 
ned 


The jaw was stiff so that the mouth could not be opened 


ely as formerly. On inquiry, the patient admitted that 
vorking about a stable he ran a nail into the sole of the 


the service of Surgeon H. RR. Carter 


right foot just five days prior to the onset of his symptoms. He 
stated that the wound gave him no further trouble. 

Later Symptoms.—Two hours after admission there was no 
ticed a decided increase of the rigidity of the muscles of the 
back, with some beginning stiffness of the muscles of the abdo 
men and flexors of the left thigh. The patient was sweating 
profusely, especially over the upper portion of the chest, neck 
and face. His skin was cool; temperature, 36.6 C.; pulse, 5é 


beats to the minute, full and strong. Heart action was tumul 

tuous; no murmurs. There was now some difficulty in swat 

lowing, and beginning stiffness of the sternomastoid muscles 
Three hours after admission there had devel ped, in addi 


tion to the tonic contractures mentioned abc ve, an Intermittent 


lonic spasm affecting especially the lumbar spinal ar ib 
dominal groups of muscles. These spasms arched the patient 
considerably. They were not tvpical of tetanic convulsions 


being shorter in duration and occurring with greater frequency 


Phe patient had an unnatural wrinkling of the skin of Fore 
head, due to the involvement of the occipitofrontalis muscle 
Chere was no involvement of the risorius muscles Che muscles 
of the chest—that is, the intercostals, the pectoral and _ ser 
ratus magnus muscles—were onlv slightly rigid, and there 
vas no embarrassment of respiration The urine was n i] 
ind there were involuntary evacuations of the bowels \ 


mental faculties were preserved, and there did not appear t 
he any hypersensitiveness to outside influences 
Treatment and Result Chloral was pushed In gram doses at 


half-hourly intervals during the six hours following admis 


sion It produced drowsiness, but failed to have anv effect on 


the spasms. Under chloroform, seventeen hours after admis 


sion, the skull was trephined over the parietal eminence, and 


20 ce. tetanus antitoxin were slowly injected under the dura 
The wound was closed without replacement of the button of 
bone. At this time, 5 cc. of cerebrospinal fluid were with 
drawn in the ordinary antitoxin syringe by lumbar puncture 
followed by the slow introduction of 10 ¢.c. antitoxin into the 
spinal canal. This latter procedure was thought advisable in 
der to get the more immediate effect on the toxin-locked 
eanglion cells which control the involved spastic abdominal] 
ind spinal muscles. The wound of entrance was laid open and 
packed. There was no shock incident to the operation, the pa 
tient reacted rapidly, and for three hours was free of spasms 
\s the effects of the anesthetic wore away, the convulsive move 
ments returned, the patient dying of asphyxia within five hours 


itier operat ion, 


Remarks The points of interest to be noted in this isi 
ire the short period of ineubation, which was exactly five 
lays: the extreme rapidity of the course of the disease forty 


1 } 7 


two hours—the marked involvement and apparent selection of 


the lumbar spinal and abdominal groups of muscles, and the 
‘comparative freedom from involvement of the muscles of the 


limb through which the tetanus organisms and toxin made 
their entrance. The negative evidence deduced from t 3 CASE 
vould advise, T believe. an early recourse to the use of anti 
foxin administered subcutaneously or along the sheath of the 
nerve trunk supplving the injured location < a preventive 
measure, or subdurally or intraspinally as a eurative pro 


edure 


Diphtheria in Healthy Throats._-M. Geirsvold of Christiania 
states in Tidsskrift f. d. Norske TLaeaeforen. No. 23. 1902 
that he found diphtheria bacilli in the throats of 9.2 per 
cent. of 967 presumably healthy school children examined 
The investigations were conducted in the schools during the 
period from May 28 to June 20, and 87 children were fourd 
to shelter the bacilli, in pure cultures in 22. In a later series 
in the fall he found them in 3.4 per cent. of 178 children. 
None exhibited any clinical symptoms. He remarked that 
this proportion is probably below the actual number, and 
that the children too young to go to school and adults alsc 
probably show a similar proportion, consequently strict iso 


lation on the bacteriologie findings is impracticable 
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RESPONSIBILITY AND CRIME. 


It was left to President Roosevelt, in a recent memo- 
randum, clearly to enunciate a characteristic, common- 
sense view of the plea of insanity in extenuation of 
He said: 


[ have scant sympathy with the plea of insanity advanced 


crime, 


to save a man from the consequences of crime, when, unless the 
crime had been committed, it would have been impossible to 
persuade a responsible authority to commit him to an asylum 
as insane. Among the most dangerous criminals, and especially 
among those prone to commit this particular kind of offense 
[rape], there are plenty of a temper so fiendish or so brutal as 
to be incompatible with any other than a brutish order of 
intelligence; but these men are nevertheless responsible fon 
their acts, and nothing more tends to encourage crime among 
such men than the belief that through the plea of insanity o1 
any other method it is possible for them to escape paying the 
just penalty of their crimes. 

With this view we know some of our psyeliatri 
friends will take exception. Much has been said and 
written that appeals to our sympathy with a view to pre- 
venting the insane criminal from suffering the regular 
penalty of the law. In some specific instances this plea 
has been urged with such publicity and under such 
unwarranted circumstances as to have brought much 
obloquy on scientiltic psychiatry. It has become a 
popular by-word that such and such a criminal will 
“play the insanity dodge” -and escape the punishment 
due him. 


In this direction we have gone toc far. Sentiment 


and metaphysics on a substratum of scientific truth 
have woven a structure of words that has for a time 
overwhelmed our common sense. The President does 
us a service in so graphically striking to the root of the 
matter. To the general physician it seems the time has 


+ | 


ie to take a less assailable position on this question 


of responsibility in crime. The following propositions, 
then, seem to afford a nucleus for such a common-sense 
view : 
1. A person under trial for crime, if 
ciently insane to require isolation in an asylum, 
should be held legally and fully responsible for all 
his acts. The plea that he became suddenly insane 
at the time of committing his criminal act. while 
scientifically true in many eases, should not by 
permitted to secure him immunity from punish- 
ment. 
2 Either he should be judged exactly as would 
be a sane and mentally responsible criminal, or else, 
under laws most urgently needed. he should be 
committed to an asvlum especially equipped for 
such cases for the remainder of his life. on the 


Jour. A. M. 


ground—well sustained by many tragedies—that 

is not possible to predict when he will again 

seized by an insanely criminal impulse. 

At present it is too easy for “influence” to r 
from the asylum the criminal who has been adji 
“insane.” There is little doubt that the adoptior 
these propositions would, like magic, reduce the pre 
tion of criminals who plead insanity as an excusi 
crime. 

As a matter of faet, while supported by the scie: 
arguments of respected psychiatrists, the “insanity } 


is chiefly used by shrewd but not too scrupulous crin 
lawyers to extricate undeserving criminals from 
earned punishment. The alternative of life com 
ment to an asylum renders certain the escape 


The t 


has come, we believe, for the organized profession to 


punishment of every really insane criminal. 


legislatures to amend the criminal laws along the 
suggested. It is certain that this course will insur 
the profession a large share of puljlic approval. 
THE PRODUCTION OF ANTITOXIN BY AUTOLYSIS 
The discovery of the remarkable property of the 


mal body to produce antitoxins in response to tue 


jection of toxins has opened up an entirely new field | 


investigation in’ physiology. Very extensive 


ments have been carried out by a large number of inv 


tigators in the hope of discovering the mechanism 


the exact location of the production of these antibod 


little is as yet definitely known. Several t! 


but very 
ries have also been advanced to explain this proc 


{ 


none of them is entirely satisfactory. It has be 


shown, for instance, that antiabrin and cholera immu 


bodies are present in the spleen and in the bone mat 


(* 


row of an animal, in the process of immunization, 
fore they can be found in any other part of the bo 
It has also been shown that an emulsion of brain t 


sue has antitetanic properties, and substances havi! 


antitetanie properties have been isolated from = norn 
splee Hs and adrenal bodies, These facts see m to sp 
n favor of the view that antitoxins are produced I 
imited number of organs, and perhaps in different 
vans according to the nature of the toxin injected. 
In consideration of the facts that antibodies are. \ 
few exceptions, specific substances, and that 

as a result of the injection of toxins, it 


} } 2 ’ 1 
) Buchner, Metehnikoff and others 1 


they result from the transformation of toxins by the 


Clis, \ceording to this theory, thev are not »p 
ibstances that are normally found in 
but from bstances that are injected. with 
toxin. According to Ehrlich’s side-chain theory, on 
other hand, antibodies are nothing more than recept 
of the normal cells, whic h are produced In excess 
given off the blood in consequence of repeated 
jections of small doses of toxins. | 


Although these 


one another, they both suppose that the production 


two theories are very different 
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has now raised the question whether anti- Dante. This placing of the artists and literary me 
not be produced by an increased breaking then, in the Guild of Physicians and Apotheearies, 
tissue cells in consequence ot the Injection something much more than mer chanee, SOM Ort 


nstead of being the result of an imereased itous necessity of municipal distribution of eivie intl 
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to autolvsis of the dead cells, which might = when probably artistic ideals were clos the heart of 
o, substances having protective properties — the generality of the people than has ever been the cas 
toxin that has been injected. In favor of © since, felt that the physician by his profession s 
points out that the injection of toxin dur- — a leader of those whose influence makes for the uplifting 
ocess of immunization is followed by fever, of life. Something there was evidently of the idea, t 
and loss of weight. He also carried out a that his presence and his power of suggestion st 
experiments in which he showed that tetanus able to raise people above thems s and the phys 
aD : produced by the aseptic autolysis of anima ills to which they were liable, as the artist and 


time ly rlands in vitro. erary man accomplish similar purposes for thos 
is] [} i) glands were collected under aseptic precau- 


n th »pped fine and mixed with toluol, and then coy- here is surely in this story of the old med towl 


et er twice their, weight of physiologic salt solu- and its principal guild, that of the physicians an 
ti ced in the incubator for one to seven months. caries, a lesson that the modern profession may wel 
H _ of the liquid of some of these mixtures pro- take to heart, for it serves to show, first, how broad mus 
. te e mice against ten times the minimum fatal be the interest of the physician in everything that 
do- tanus toxin. to the esthetic side of life if he would not fail of the 
| antitox1n contained im these fluids is laree Vy re- Meh aims of the brotherhood: and second, how célosel 
ta a porcelain filter when the fluid is filtered. It |e must feel his fellowship with the artist and the lit- 
¢ q . - ] » ; 
Initated j ‘ } eninhate and 4 erary man himself: how uch he net enlt ter the 
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AUSTRALIA 


seems to be a popular theory in 
southerr ‘pendencies of Australia end 
According to recent statistics, the birth- 
in Australia to a figure far below that 
other country and one that leaves little 


VINOR COMMENT'S. 
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margin, if any, for the increase of populatior 
the ratio was 19.17 per 1,000, while ten yea 
1903, it was only 14.90 per 1,000. It is thou 
that the decline is still continuing, and at t 
will not be so very long before the problem « 

| Aust 


s abundant room | 


ishing population will have to be met. 


a cCrowaea continent, there 1 


even with the unfavorable climati 


population 
i i 
that eXist over a large part of its territory, but 


which is following in the same pa 


7 | 
baild, 


social e Immigratio1 


xpermuments. 
4 


by labor laws, ete., and p 


avor its revival. With lesseni 


greatest of that 


ion and a e debt, the 
mul sole $xed per Capita, a ratio wi 
[ ecreased according to present a 
Kneland’s southern clnpire would not appeal 
Wal Social periments videnth 
be \perien ~ Australia is not er 
Pop m, as Mr. Widd truly says in his “Ss 
O is the ro on which all socialist 
but this apparent attempt on so larg 
meet the problem in Australia and New Z 
! tO place tf ni abl tik very lop, or | 


bottom, of the list of decade: 


star Ol cli pire appears to be wan 


at thie 


r England's southern dependencies 


HEMORRHAGE INTO THE ADRENAL 


INFANCY. 


Although little is known concerning the 


the adrenal glands, and scarcely more with rega 


is reason to believe 


aa | These 
ase OL Lil ( 


organs, there 
fulfill a not unimportant purpose in the econo! 
bly through the 
Whether 


agency Ot Its 


generation of an internal 


this 
vasoconstricting principle, or 


neutralizing substances circulating in the b 


but that it 1s 1 


known < 


Lilie 


yet 


) +o 
Meta 


erned in bod, lism is clearly sho 


destruction of the adrenals either by 


means. ‘The effects of partla 
the glands are not obvious, perhaps because eve! 
residuum is capable of supplying sufficient se 


is of the organism. liemorrhage into tl 
not 


Nee’ 


] ] } 
wmianas lk 


still 
I) 


‘st group, it is prob: 


iS rarely heen observed in 


dren, and Jess commonly in early infaney. 
‘lally of the fi 
conditions attending parturition, 
f the second group, the 

is some infectious process, although thi 
= 


e ODYIONU 


rs, parti ularly « 


always | s. In the latter, acute abdon 


yom) 


and 


ting set in suddenly in a child previot 
parent he 


and 
normal. 


salth, the temperature becom 


\ 


be hemorrhages from mu 


bove the A purpurie eruption som 
pears, and there may 
branes. Convulsions supervene, and death tak 
Three eases of this 
occurring in a male infant three davs old 
hov two the third 


record 


the course of a few hours. 
on 
months old, and 
old. 


in a 
Mr 


months are placed on hy 


GLANDs 


Lu 


latter is effective directly, thi 


n some way profou 
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vuaust 27, 1904. 


omead,? who notes the resemblance of symptoms to 
attending acute specific diseases of malignant type. 





\L THROMBOSIS WITH HEMORRHAGIC INFAR 
(LION AND NECROSIS OF THE LIVER. 


ute thrombosis of the portal vein is characterized 


ically by the occurrence of severe abdominal pain 


copious hypostatic hemorrhage from the organs 
When such 


opstruction Is compiete, death results rapidly irom 


: vessels unite to form the portal vein. 


blood; but if the obstruction is only partial, 


es, enlargement of the spleen and recurrent hem- 


ve develop. The condition is usually dependent 
disease of the walls of the portal veln, ana this may) 


associated with other morbid states of the liver or in 


vicinity of the portal vein. Phi 


most lmnportant 
Lovie factor in this connection Is syphilis, INnVOLVINE 
ther the 


influences are cicatricial processes in the transverse 


liver or the vein Itseil. Among other causa 


SST secondary 


Ul to chronic peritonitis, compression b) 


enlarged glands or gallstones, atheroma and 


sclerosis. Acute thrombosis of the portal vein does not 
rive rise to any considerable alterations in the liver, be- 
use the hepatic artery still suflices to maintain the 
‘ition of that When, 
irried into the branches of the portal vein, a condition 
results that has been designated atrophic red infarction 
in order that this may occur, there must be interfer- 
nee with the supply of arterial blood to the liver, to 
gether with disturbance in the 
the body. There is another form of infarction of the 
iver, namely, the anemic-necrotic, which may be at- 
tended with true hemorrhage into the liver tissue. It 

a condition secondary to thrombosis, and it is de- 
on obstruction of the circulation in the he- 
An unusual! ease of this character has ri 
This was 
instance of mixed autochthonous and traumatic por- 
alterations in the 


however, emboli are 


organ. 


venous circulation of 


pendent 
patie artery. 


ly been reported by Dr. F. Steinhaus.* 


thrombosis, with secondary liver 
n the form of extensive necroses and true hemorrhagi 
nfarction, developing in a coachman who had_ beer 
icked in the right hypochondrium by a horse. Thi 
hanges in the liver are attributed to complete connect 

tissue obliteration of the interlobular branches of the 
rtal vein, which was probably the seat of a primary 
reumseribed endophlebitis, causing extensive altera 
ons in the smaller and smallest branches and necrosis 
‘the liver tissue before the injury, as extensive cirrhotic 
inges with excessive proliferation of 
med to indicate that 


some time. 


biliary passages 
the entire process had existed 
The blow in the right hypochondrium. 
is reasoned, gave rise to acute necrosis of the fatty 

of the pancreas, and fresh thrombosis of the right 
with 


adrenal bodv. as 


e 


hemorrhage into and necrosis 0 
fresh 
Cr branches of the portal vein. 


nrarenal vein. 
thrombosis of thi 
The ease must be 


etiologic slonificanece o 


wel] as 
don as an evidence of the 
matism with relation to acute necrosis of the fatty 
ile of the pancreas, as well as to thrombosis of thi 


“tal vein. 


Lancet. May 28 1904. np. 1904 
Archiv fiir Klin. Mediein, vol. Ixxx. Nos 3-4. p 
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SURGICAL SCARLATINA. 


Since Sir James Paget, in 1634, presented a clinical 
lecture on the subject of scarlet fever as a sequel of op- 


| 


erations, the possibilty of such an occurrence has been 


} } . ’ } 
generaliy recognized, and frequently discussed, diagnosed 


and reported. Numerous epidemics in hospitals hav 


been recorded, besides 1s0lated Causes, as 


Well as exper] 
s 


mental mmoculatlons, It has become evident to ali, LOW 


ever, that 1n the eariler days particular \ 


Wuch 
sion has existe 


1 between true scariet lever and scariatin- 


{ } ry) fw r " 4 r 
Llornu Pasiles, ste as Illa resuit 1rom Se pl IHLecvion 
t , { ‘ ; 
ly intoxications Varbleuliarly rvO.1e acid 


still there are undoubtedly lnstances of true seariet Leve 
peration., 
1gcested Nave been that In surgical s 


planations 


fever we have to do wit] wound infection by the un 
il ui A 


known virus of scarlet fever, or that the resistance of the 
body Is lowered by the operation so that a latent infectio1 
with scarict L¢ veT Is ¢ Dabled to develop: or that the { 
corded cases are merely the outcome of coined hee, I 

vored perhaps by the great exposure of hospital! patient 


to contagious diseases. It 1s 


apparent that the exact 


status of surgical scariatina 1s a matter of great 1m- 
portance from the standpoint of the searcher for th 
etiology of scarlet fever, for if it can be shown that th 
infectious agent is such that it is likely to enter an oper- 
ation wound we would be able to add considerably to 
our scanty store of information on this subject. The 
relation of streptococci, 


which are so important as 


factors 


n the mortality of scarlet fever. and so fre 


quently found in the disease that not a few have con 
sidered them the specific cause, is raised prominently 
by the known tendency of 
wounds to lead to not only local but general erythematous 


this 


close analogy of scarlet fever as seen after operations 


streptococcus infections in 


eruptions. Indeed, some writers have considered 
with other better known infections, to indicate that the 
same infectious agent may in one person caus 


fever, phlegmon, 


erysipelas 


in another puerperal vinphangitis o 


scarlet fever. Dr. Alice Hamilton,! reporting a series 
of ten eases of a condition such as is deseribed in the 
literature as surgical searlatina. considers the questions 


: : se : - 
Is this disease really s arlatina, and if so, what is the 
reiation between the inqyury and the qaisease 7 Che DOS 
sibility that ordinary septic infections, 


can have the same Cause as searlet fe r, wouid seen 


o be ruled out by the fact that. the latter is foll 


t 
by an immunity, while the former is not; and also, we 
might add, that immunity to searlet fever does not pro 
tect In any way against ordinary streptococcus infections 
\nalysis of the 174 cases of surgical scarlatina that hav 


been reported led to the view that in many of the cas 
what had been reported was really septic infection wit} 
eruption, and not scarlatina. This is probably the ey 
planation of the belief that surgieal s itina Ter 


’ ° 
aesquamation mn 


] 
rather eariyv 


i 
the ? { f t+] rynt . h , 7 : rm 
rhe onset of the eruption in the wound or some other 


MS mee? 
unusual region. There seems to be no convincing proo 
that there is a special form of “surgical searlatina, 





n the wounded have been merely coincidences, and 
not that the wound serves as an infection atrium for tle 


CCINOMA OF 


Lh question OL the sil | ym). abe appearance tt tne 
ivInph gland metastases in carcinoma Ol the stomach 1s 
A 
rt bot Wied a 1) sure ! OTT I: ron t meaqica 
standpoint it is Important to know how trequentiy and 
] | 
how early we may expect metastases at a distance which 
. 
might be Of ald 1n e-g hosis the Condition, par®r- 
ticularly as certain French observers have laid some 
stress on enlarged Glavicuiar @iands in this connection. 
From the surgical! ty 771) + +] matter ic of much 
Torn Uli Surgical stall ese enl Clie natter ] Ol much 
: : 
vreater importance, as a hoy age ol the ivimph- wma 
: ly + F 
listripution OL stoma reinoma Is absolutely @ssentia 
{ the surgeon Is to kn how much tissue is to be re- 
noved with the aliect mortion of the stomach in ore 
j 
+] »¢ + ) 1 ) > 
that there may be no recurrences 
Up to the present the most Important work on this 
. } } ] - , ; . ) . 
subiect has been contributed by Cuneo, but t S auLhor 
ru « 
eontined his studies to he giandas n the im lal 
neighborhood of the stomacli ana id not study those 
) . a oe 1 ve3 fi] 
at a distance. Quite recently, Renner’ has tried to fill 


the gap in our knowledge in this direction. ‘This author 


attempts to answer several import 


ant quest lOns, Namety, 


whether a macroscopic test is sufficient to distinguish a 


from a non-cancel whether there 


isa «ae finite relation betwee n t} e seat oft 


the group of glands allected whether the secondar 
] } ; ; ; " ‘ . ? ] 
crowths are due to direct extension or metastasis, ana 


whether in operative cases, which subsequently come to 


autopsy. infected glands ean still be demonstrated. The 


irst query the author answers very decidedly in the neg- 
ative: he shows that while on the one hand glands which 


the 


non-implicated glands 


appear to be contain no C: reinoma, on 


} 1] ° lx 
other very small and apparently 
He 


1} e 
hborhood 8) the ovpera- 


mav be full of therefore advises the 

- SO al } Se 
removal of ali glands in the ne); 
ield. As far as a correspondence between the sit- 
uation of the growth and certain groups of glands is 


concerned. the ut] or Shows that this exists to a certain 


] | ] yey ] , 
extent: thus in fifteen cases the glands draining the seat 
»f operation were caremMomatous, whi e in tour cases 
the wer not | ( { qence o {rANSMISSIOI of the 
rowt was pract i mm vor of transmission. DY 
metastasis, as o7 n rare cases was there any sign that 

} ’ 1 ry} . 
firect transmission had taken nlace Phy study of op r- 
ative cas t autopsv showed that in fifty per cent. of 
’ : 7 j 
the eases there was no regional 2 ne r TeCUTPrence. 
The general result of the study was to show that the 
] ] 49 } = 117 ; r +} 1) t fraquentiy 
giands o esser ¢ yvatiur ( ( OS Pqu WY 
e 7 7 
Infected. next the supranan ( nad then SUDDV 
loy ( In } ! T lm mh ] of Sec 7] vestiont ra there 
4 111 
vas no ry iowlNn ? ~ SOS 1 e ( WICUIAYT Or CeT- 
vi ] o] nds cn t} wt en ro nt ¢ f ¢ qi rland . proh- 
ably of little digonosti \ 1e, and neers so 


: . 
operative interference at the 


the 


he out of question. 


1. Mitthef!nneen ans den 
urgie, vol. xiil, No. 2, 1904. 
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COLORADO. 


The Denver 


Academy Will Build 


erect a 


\cademy of Medicine 


two-story-and-basement building, at a cost of $20 


to be used exclusively for physicians. 
The Sisters of Mere V of Man 
Montealin Sanatorium in that city and 


remodel the building and equip it as a hospital at an exp: 


Sisters Buy Sanatorium. 


| 


have purchased the 


of about 5.000, 


July Deaths. 
reported in the 
15.65 1.000 

lirvhyt 


diphtheria, 


During 769 deaths and 32 stillbirths 
death 


fever, 6 


July 


state, equivalent to an annual rat 
due to searlet 


and 19 by typhoid fever. 


pel One death was 


eaused by 

Health Appointments.—Health Commissioner Dr. Willian 
Sharpley, Denver, has Dr. J. W. Jordan, eou 
physician; Dr. J. William Dillon, assistant county physici 
Dr. William C. Mitchell, bacteriologist, and Dr. Frank R. ( 
man, me 


ippointed 


dical inspector. 
Diseases. 


' 
during Jity 


Contagious State 


Phe Board of Health rep 
that 


1P6 eases of tv phoid fever were reported, 
increase of 95 over June: 
5D: O4 


scariet TtTever, an ynerease of 


64 cases of diphtheria, an increase 
of smallpox, an increase of 25, and 52 cases 
Consumptives Are Being Cured.—The Jewisl 
pital Association for Consumptives, of 
meeting reported that 
patients had 
died, 15] 


“cured” 


National H 
Denver, at its 
the year lt 


annul 


up to the beginning of 
been 
und 


had been discharged cured. but of course 


zone. 
GEORGIA. 


Physician Loses by Fire.—The house of 
was destroyed by fire, July 11. 
$5,500 

New Hospital Opened. 
Atlanta, 
July 


Lengthened Course Deferred.--The acted on t! 
amendment to the medical bill requiring medical students 


Dr. James I. Wils 
The loss was $7,000; insuran 


The new King’s Daughters’ Hospita 
erected at a 


cost of $12.000, was formally open 
18. 


senate 


attend four full terms in full separate vears, after considera 
discussion. 
was tabled. 

Personal.—Dr. and Mrs. W. Simpson Elkin, Atlanta, have r 
turned from Europe. Dr. Wilham D. Jennings, 
Dr. Ernest C. Morris as city physician of 
Dr Joseph | 
runaway, August 


Jr., has su 
Nugusta. 
injured in 


ceeded 
Redding, Waycross, was seriously 
12. 
Tuberculosis Bill Passed. 
a tuberculosis commission composed of one member from ea 
congressional district 
the and make 
stated intervals, has passed the senate. 


Senator Jordan’s bill providing fi 


and ten members at large, to investignt 


consumption in state reports on progress 


ILLINOIS. 


Smallpox at East St. Louis. \ugust 19. Dr. Elvin 
Baker, Jac State Board of Health. 1 
ported that there had heen GS cases ol smallpox, with 8 deat! 
in East St. Louis, during July 
Dr. Fd. P. Sloan, Danvers, has returned. fri 
and loeated in Bloomington Dr. James W. More 
has sold his practice to Dr. James M. Wood, Kewane 
will retire from active work. Dr. Daniel W. Your 


lv injured by a fall on an iron picket fen 


On 


ksonville inspector of the 


Personal. 
Europe 
Moline. 
and 
Paris, was seriously 


August 8. 

State Board Establishes Laboratory. 
Ith has : 
ul 1 ! 


ich is being « 


- , 
The State 


Springfield 


Board 
for a laboraton 
l with the chemie and biologie apnarat 


secured quarters in 
jHippe 

fo the work of the board, with especial referen 
to water examinations. the ; 


} 


preve ition ot C 


omminierble 


. and the search in » campaign against tuberculosis. 


Chicago. 

Granted New Trial—Dr. Anna Beatrice Schultz. who w 
convi-ted and sentenced to an indeterminate term in the pen 
tentiary for alleged implication in diamond robberies in Pitt 
burg and Chicago, has been granted a new trial, by the Supren 
Court, and has been released under heavy bond , 


admitted to the hospital, of whom 4 ha 
thes 
patients are obliged to remain in the Rocky Mountair 


The vote stood 16 to 16, and the matter, on motio! 
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Sepa arecea: 


27, 1904. 


Dr. Alfred C. Croftan has been appointed physi 
f to St. Mary’s Hospital; and Dr. A. J. Ochsner, 
hief. Dr. Frank Billings has returned from 
Dr. and Mrs. Frank L. Mueller were seriously in 
ollision between their trap and a Lincoln Avenue 
15. Dr. Mueller suffered a fracture of the left 
scapula, and Mrs, Mueller was internally injured. 
rman D, Curry has returned from Europe. 
Park.—The obituary notice of Dr. John If. Rauch, 
eared in THe JOURNAL of March 31, 1894, contained 
“The public park system of Chicago, 


ng paragraph: 
ipply, the drainage canal of the city, and a multi 
iblie works recommended by him, will perpetually 
coming medical historian that in this ave lived a 
energetic and capable sanitarian.” The health 
now urges that in selecting names for public parks 
sen for Dr. John H. Rauch, the father of the park 
Chicago. 


s 


A Healthful Summer.—No such healthful summer appears ot 
Fecord in the history of the city as this of 1904, says the Health 
Department Bulletin. The average August death rate of the 
Bst decade was 1.84 per 1,000 of population, and the lowest 
@uring that period was 14.53 in 1901. For the first twenty 
days of \ugust the rate was 12.67, and for the week ended 
0 the 437 deaths reported represent an annual rate of 
@ly 11.62. These figures show a reduction of 20 per cent. 
from the previous lowest, and of 31 per cent. from the previous 

verage. The deaths numbered 437, of whi h 108 were 
from intestinal diseases; 


lence; 29 from Bright’s disease; 26 from cancer. and 25 from 


pre monia. 


59 from consumption; 34 from vio- 


KENTUCKY. 


Hospital Opened. The new Deaconess Hospital, Louisville, 
®as formally dedicated August 4. The building contains 26 
fooms, with accommodation for 36 patients. 


Qi! the Mosquitoes.—Dr. Fred D. Cartwright and the health 
@uthorities of Bowling Green have put oil on the various ponds 


ani marshy spots about the city in an endeavor to do away 
With the mosquito evil. 

Personal.—Dr. W. FE. Gardner, Glendale, has been appointed 
Second assistant physician at the Central Kentucky Asylum 
for the Insane, Lakeland. Dr. Robert E. Brennan, Louisville, 
failed for Naples August 10——Dr. Hugh R. Manning, chief 
@erk at the Louisville pension agency, has resigned, and has 
he position of chief of clinic of the Hospital College 
of Me eme 


LOUISIANA. 


A Third of Million for Tulane.—Under the provisions of the 
Will of the late Alexander Hutchinson (referred to in Ti 
BOURNAL of May 14), who died in New Orleans, Dec. 7, 1902, 
Pulane | niversity will receive $333.475, to be employ ed in the 
u) ng of its medical department. 


Personal.—Dr. Felix A. Larue, New Orleans, has been reap- 


4 nt member of the State Board of Medival Examiners. 

r \. Mereaux, New Orleans, has gone to Europe Dr. 
John Thomas has been reappointed resident physician of 
Bie \ sippi River Quarantine Station. 


Majority Vote Necessary for Quarantine. —At the quarterly 


Beet f the State Board of Health it was announced that 
Bher sno eause for alarm coneerning yellow fever in Mexico, 
a) there was a full understanding with the health officer 
oi \ resolution was adopted providing that no quar 
anti imposed by the Louisiana State Board of Health 
gn a majority vote of its members present at that 
ait 
O} t 


0 Publication of Names and Deeds.—The Orleans 
P lical Soe iety has adopted the following resolutions: 


That it is the sense of the Orleans Parish Medical 


f it is ineonsistent with the highest ideals of the med 

ion for members to permit the appearance in the daily 
4 cles bearing on their personal attainments or achieve 
4 The frequent appearance in the daily press of articles 
ei h the professional attainments of twnembers of this so 


eem to indicate a growing disregard for medical ethics: 
That copies of all articles appearing in the daily press 


a ‘ relating to members. of this society shall be ptaced by 
R 5 ‘y in a scrapbook, which shail be kept on the president's 

eh inspection of members The book shall be indexed 
Bn ember whose name shall appear therein will have the 
Dp: f attaching thereto a written explanation. 


VEDICAL 


NEWS. O15 


MARYLAND. 


Personal.-Dr. B. Curtis Miller, resident physician of the 
Western Maryland Hospital, Cumberland, for eight years, 
resigned. 

Typhoid Fever.—The last report of the typhoid epidemu 
at Mt. Savage, Allegany County, is 1535 cases. 
the epidemic is under control. At New Creek, neat inevser, 


there are 32 Iwo deaths have occurred. 


Physicians sa\ 


cases. 


Baltimore. 

Suit for Long Service.—Dr. Adolph G. Freedom has brought 
suit against the estate of John Moan for $7,000 for protes 
lle alleges attendance from Nov. 24, 1900 
until death. March 14, 1904, in all not less than 1,700 visits, 


sional services. 


including 400 dressings of a cancerous foot, and frequent 
night work. 

Personal.—Dr. Page -}dmunds has returned from Europe. 
Dr. R. A. Ravenscroft, surveyor of the port of Baltimore, whi 
has been ill with typhoid fever for some weeks at the Mar 
land General Hospital here, has recovered and returned to his 
home at Accident. Dr. Alexander D. Maconachie 
August 25, for a trip to California and Yellowstone Park 
stopping at the principal cities of the West. 


MISSISSIPPI. 


Infirmary Burned.—‘The South Mississippi {nfirmary at Hat 
7, Pp} 

\ll the patients were 
The loss was $10,000, with an in 


tiesburg was destroved ly lire, recently. 
removed without casualty. 
surance of $5,250. 

Must Not Spit in Public Places..-Necretary John F. Hunter 
of the State Board of Health has promulgated an order of the 
board forbidding expectoration in any publie place or building 
or in any publie conveyance 

State Association Election.—The Mississippi Medical Asso 
ciacion has elected the following officers: Dr. 
Mitchell, Jackson. president; Drs. W. C. Spencer, Verona, Henry 
Christmas, Tehula, and Charles M. Murry, Ripley, vice-presi 
dents; Dr. J. J. Haralson, Forest, secretary, and Dr. John fF 
Hunter, Jackson, treasurer. 


NEW JERSEY. 


Vital Statistics of 1903.—The vearly report of the Stat 
Board of Health records 31,319 deaths and 37.639 births during 
the year. Consumption is aceredited with 3,019 deaths, and 
pneumonia with 2,421. 

Gloucester Health Board Legal.—The city solicitor of Glouces 
ter has declared that the present board of health is legally con 
stituted. 


members of the citv council was questioned, as this was a ré 


Thomas J 


The right of certain members to serve who were not 


quirement of an ancient ordinance. An act was provided it 
IS986 whereby any citizen appointed by the eouneil could serve 


as a health officer 
NEW YORK 


Memorial Hospital Open.—The Memorial Hospital, Canan 
daigua, was opened for publie inspection August 18 It will 
soon be ready to receive patients. 

Sixty Years a Practitioner—Dr. William R. Wells, Mount 
Morris, eraduated from Castleton (Vt.) Medical Col 
lege in 1844, celebrated his 85th birthday August 16 


who was 


Typhoid in Port Chester.\ large number of uses of 
tvphoid fever have developed in this town and its vicinity 
The state and loeal health boards believe the epidemic to te 
due to either impure milk, ive from ponds containing impuri 
Italians 


The health officer of the 


ties or the contamination of the water supply by 
living on the outskirts of the town. 


town has ordered the discontinuance of natural ice Chere 
have been abont fifteen cases so far this month, twice as 
many as developed last month. 


New York City. 

Contagious Diseases.—For the week ending August 13, 1904 
there have been reported to the sanitary bureau 328 cases of 
tuberculosis, with 153 deaths; 211 eases of diphtheria and 
croup. With 23 deaths; 95 cases of measles. with 8 deaths; 86 
ases of typhoid fever, with 18 deaths; 50 cases of searlet 
fever. with 2 deaths: 9 eases of varicella: 1 death fron 
smallpox, and 24 deaths from cerebrospinal meningitis. 

Personal.—Dr. John Van der Poel sailed on the Campania 
for Queenstown Aucust 20. Dr. Menas S. Gregory has been 
appointed acting superintendent of Bellevue and Allied Hos 
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vacation of the superintendent, Michael J of impure fruit syrups in soda water. The so- 

William R. Pryor is at St. Vincent’s Hospital! syrups were analyzed and found to be substitutes 

in a precarious condition. Dr. Russell Bellamy was seriously them, Chemist Lowall stated, contained materials i: 
injured by being thrown from his pony during a game of polo health. Twenty dealers who conduct these fount: 
it Van Cortlandt Park southern section of the city, were arrested and hi 


High Death Rate Among Infants.—Because of the unusual bail for court. 

tigh mortality amone babies the health department is taking Health Report._-The veneral health of the cit) 

itive measi 1oy it by sending circulars of instruction good and the mortality is below the seasonab 
babies; when asked for Typhoid fever, however, continues its high standard 

nhvsicians and nurs tre sent to further instruct and aid the with 11 deaths being recorded for the week, as com) 

mothers In caring tor the hildren. Vhere there exists 100 cases and 11 deaths for the previous week. 

several cases of diarrhea in hit milv the | d ulth from all causes reached a tot: 120, a decrease 


tiat it be notl 


last week and a decre: » ¢ ? over the correspo! 
the cause vd eae aecordn ( I , The tal number of cases of contacic 
. i T | } as 181, 
Device for Street-Car Ventilation.— I) alker, of th raltl 
4 a ’ 4 , 1) 


iepartni I brook l, las =f 


21 deaths, as compared wit! 


week 


SOUTH CAROLINA. 
Medical Scholarships.--The governor has appoi 
ung men to scholars i } i College ot 


uth Carolina, one ( hoc ressional di 


comes og 


vendicitis. \rthu Holmquist, 
Hel has ee st Mark’s 
Vitiated ake, suffering trom 


ur intro ral 


State Society. \ th unl meeting of the | 


vores 


1, the vitiated — 


, ’ 
al NSocle vere elected 


id refuse burned in 1, 


! } : mes, Salt se, ident; Drs. Robert S. Joy 
absolutely unbear 10] 


at a speed of fifteen to . 
eighteen miles an hour, an ithin two minutes and a half the 


i ‘ vice-presidents ; 
Kllerbeck, Salt Lake, ret . an Dr. James 


—— 


alt Lake, treasurer. 
ir Within was tresh and pure j 
Communicable Diseases._-Ihe State Board of tlea 
PENNSYLVANIA. monthly report for May, records 49 cases of scarlet 
: ocalities it 3 deaths: O05 eases of sm; ( ) 
Typhoid at West Chester. Several cases ot typhoid have localities, with 3 deaths; 1 D Cass ot In Ul] pox ate 
sug Nee cs with no deaths; 24 cases of diphtheria in 8 localities 
ippeared in West Chester - James C. Mewhinney, Spring 2 : : is 
outbreak deaths; 215 cases of whooping cough in 27 localitie 


io { ] ) +} +] > 
county medica oncludes that the : Fee ; 
pis ‘ deaths; 26 cases of measles in 8 localities, with no dea 


City 


Y 


vas sporadi ine = Pd a 
| , ases of pneumonia in 17 localities, with 23 deaths: 1 

New Bill to Protect Health. he State Board ot eee tuberculosis in 6 localities, and 16 deaths. and 4 
Examiners will secure the introduction into the next legisla hicken-pox in 2 loealities, with no deaths 
ture of a bill giving the board power to recall and cancel any 


license issued by it whenever it appears that the holder is not WEST VIRGINIA 


. fit individual by lack of prope education. moral character, Hospital Opens.—The Grafton City Hospital, found 


vr for the practice of illegal Work. Rawley H. Powell. was formalls opened Auwrast 7 
Smallpox Throughout the State.—Statistics of the State 
Board of Health show that the total number of cases in the 
ate during July was 94, with 2 deaths Up to August 13 
| had been reported In June there were . 

ind in the previous month 274 eas Personal.—Dr. Samuel L. Jepson, Wheeling, has be¢ 


Uli } 


Smallpox. Amos has had 25 cases, with no death 
ase is reported at Paseo, and precautions have beer 
prevent the spread of the disease. 


ssea and 33 deat ‘om the a trustee of Washingion and Jefferson College. 
ases and 33 deaths in June. ’. Wehner has resigned as superintendent of 
unty Hospital, Clarksburg, and has been succeed 
Wilson of Baltimore. 


tstown Augus | of healt] Buys Historic Homestead.—Dr. M. H. Crawford, 

quarantined the hor Uy. &; N VY, lately resigned, has pur hased the fam 

Still Fighting Smallpex.-_ D1 in Le retary of Spring Farm near Shepherdstown, the old Morgan } 
he State Board of Health, i ‘ f here Gen. Daniel Morgan enecan ped before marchin 
smallpox throughout th ite. and revel he outbreak <¢ muy to the relief of Boston. It has been in the Mor: 


100 vears 


inother epidemic with I 1 ith >» 
tributed the following 1ot vy schoo GENERAL. 
throughout the state: a : . ; , 
\ are , eee P ‘ parent ot The American Confederation of Reciprocating Exan 
ou are authorize Of ssa ) 1 catl Oo the parent oO : : : ; 
zuardian ol Ty hild of hool ag » youl istrict to the effect Licensing Medical Boards will meet at the Hamilt 
no child will be permitt 2 -enn : | who can not prac St. Louis, October 25. 
rtifies ) reressful inatior sit ‘ sputable phy oe : art iti 
y with The American Association of Life Insurance Examir 
ss geons will hold its next annual meeting at Portland, 
10, 1905. The membership is now said to numbe 
} 1 obe l fi er ien f Meetings at St. Louis.—The American Electrot! 
peel! oveyver ] AT il , ! ? ( - ATT 7 . ° . 
ees : P : . 22 \ssoulation will be in annual session at the Inside Im 
1.585 deaths fr he « Us hat I 
ie ; ee I, Louis, September 13-16, and the Internati 
imost entireiv prevented, 2 = ; 7 
: t meress will convene at the Coliseum, Septen 
Philadelphia. Vineriean Obstetrical and Gynecological Assoc! 
Talks on Consumption.—Dr. Augustu \. Eshn lelivered neet at the Monticello Hotel, September 12-15, and 
the tenth of a series of plain talks on health arranged bi annual meeting of the American Roentgen Ray Soci 
lirector of public he Dr. Martin. August 18. The final ou (| Building, 911 North Vendeventer Avenue 
lecture of the seri vill be delivered by Dr. Edith W. 


wallader, August 25, the “Connection Between Dirt Marine-Hospital Service Examination.—The next 
Disease.” tion of candidates for assistant surgeonships in th 
Pure Foo@ Crusade and Soda Fountains.-The pure food will be held at the Bureau, 3 B Street, S. E., Washinet 


mmmissioners have directed their attention to the dispensers Oct. 5 1904, at 10 a. m. Candidates must be betwer 
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age, graduates of reputable medical colleges, and 
s) testimonials from responsible persons as to their 
and moral character. The examinations are: 1, 
oral; 3, written; 4, clinical. On appointment the 
s are, as arule, first assigned to duty at one of the 
Is. as at Boston, New York, New Orleans, Chicago, 


Ss raneiseo. Assistant surgeons receive $1,600. The 
r lice is permanent. Other particulars have been 
el i JOURNAL previously. For further information, o1 


ion to appear before the board of examiners, address 
n-General at the above address. 


CANADA. 


Infant Mortality in Qntario.—Last year the deaths from 
fontile diarrhea and cholera infantum in the province of 
imbered 790 in all, a little over 2 per cent. of the 
rtality of the province. From all causes there are 
out 6.000 infants who die in Ontario each year. Dr. 
Bodyett :, the provincial health officer, has prepared a set of 
jes to govern mothers in taking care of their offspring during 

4 nmer months. 





te 
al 


New Brunswick Medical Society.—The twenty-fourth annual 

ting of this society was held at St. John, July 19 and 20, 
|. Douglas Lawson presiding. Drs. G. M. Woodcock and 

MeCann, Bangor, and Augustin S. Thayer, Portland, at 
s official representatives of the Maine Medical Asso 
lhe following were the officers elected: President, 
\vers, Moncton; vice-presidents, Dr. E. T. Gaudet, St. 
ind Dr. G. N. Pearson, Sussex; secretary, Dr. L. R 
Sussex; treasurer, Dr. G. G. Melvin, St. John. The 
ial meeting will be held in St. John. 


FOREIGN. 


ae ove 


sew 


Cleansing of Cups and Glasses in Restaurants. -I'lie medica! 
7?! f the Breslau district recommends that all the 
< be numbered, and be sterilized by heating for one minute 
4 ) ( {22 F.) in a 2 per cent. soda solution 

Tribute to Huchard.—The fourth and last volume. ot 
a! s great work on “Heart Disease,” has just been pub 
I: d he has recently been made an officer in the French 
1 Honor. His friends seized the oeeasion to present 
h th a portrait medal, it bears the device he long ago 
adopted, In corde spes, vis et vita.” After publishing a num 
ber of works on neuropathology, his attention has been directed 
principally to cardiac affections, on which subject he has pub 
lished many monographs. He is now 60 years old, and 
mound hoth the Revue clinique et thérapeutique and the 


Mournal des Praticiens. He has long been connected with the 
Necker Hospital. 

The International Congress of Dermatology in September. 
\ scientifie exhibit and also an exhibition of drugs and instru 


pier s beine arranged for this congress which, as already 
announced, meets at Berlin September 12 to 17. Communica- 
tions have been promised on “Syphilitie Affections of the Cir 
culatory Apparatus.” by von Diiring, von Hansemann, Jullien, 


Bla Renvers and Thomson Walker: on “Cutaneous Affections 
fin Case of Anomalies in the Metabolism,” by L. Duncan 


Bu Radcliffe Crocker. Jadassohn, von Noorden and Pick; 
on “kpitheliomata,” by Darier, Fordyce, Landgrer, Mibelli, 
Riehl, Rona and Unna. The general review of leprosy will be 

by Neisser. Special pains are being devoted to 
ASS ng a large number of interesting cases for inspection 


he sessions. Dr. O. Rosenthal of Berlin is the secre 
ta neral, 

Seventy-fifth Anniversary of the Brazilian Academy of Medi 
cine » Academia Nacional de Medicine enters on the 
xth vear of its existence in a new and commodious 
ted by the government at Rio for the meetings ot 
cieties and preservation of their collections and 
ts diamond jubilee was celebrated June 30, wit] 
nony. and a number of invited guests, including the 
; f the interior and other representatives of the gov 
: th ladies, added to the brillianey of the festival 
for the prize competitions for 1905 were an 
They include fevers endemie in Rio, malaria, surgical 
f aneurisms, of appendicitis, etiologie rale of l 
Rio, organization of hospital services, indications 
indications for surgical intervention in obstetrics, 

ly of abdominal and vaginal routes for gynecol 
ete. The prizes are a gold medal or diploma. Be 
i the Alvarenga money prize was declared open to 


n by any unpublished work on any subject conne 
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with some branch of medical science. Before the testival 
meeting adjourned a portrait bust of a former president, the 
late Dr. Silva Araujo, was unveiled. 

Radium and Longevity.—We have read with interest the ex 
periments which demonstrated that the larve of the meal 
worm, ete., exposed to the action of the radium rays, were 
stunted in their growth and remained undeveloped. This fact 
is interesting from another point of view, as Curie has recently 
pointed out. Danysz exposed a number of the larve of meal 
worms to the action of radium last year. At the end of a few 
weeks most of the larvie had been killed by the rays, but a 
few had escaped by retreating to the farther end of the vessel, 
ind they are still alive, but they are still larve. The contro! 
larvie passed through their various phases of larval and winged 
erowth, and died of old age, and generations of their descend 
ints have been born and died, but the radium larve still persist 
in their larval stage. Only one of the radium larve is alive at 
date of writing, a venerable patriarch, who has survived three 
times the normal span of the existence of his kind. Curie re 
marks: “Imagine a young man of 21 living to be three times 
the normal period of human existence, retaining at the age of 
210 vears his youthful appearance at 21! Yet this is what has 
been observed in the Methuselah meal worm in Danysz’ ex 
periment under the influence of the radium rays.” , 


Treatment of Yellow Fever with Antivenin.—-Bettencourt 
Rodrigues of S. Paulo, Brazil, has been treating a number of 
cases of yellow fever with polyvalent anti-ophidie serum (anti 
bothropie and anti-crotalie serums), and believes that they dis 
played marked therapeutic value. His communication was ré 
ceived with consternation and incredulity in the local medica 


issociation, the physicians there ger erally denying the truth of 


his three premises, namely, that there is a elose relationshiy 
between the venoms and microbian toxins: 2. that there is a 
close analogy between the svn ptoms of snake bite and those 
of vellow fever, and. fir illv. the resemblance und most 


absolute identitv of the pathologic anatomic findings in the 
Intoxication of ve llow fever ind in snake bite POlsOnIne The 
Revista Medica de S. Paulo of July 15 contains his lone array 
f well-sustained arguments to support these premises, and 
also the counter arguinents of his opponents. The latter insist 
that the recovery of all of the 24 patients treated was due to 


tha , : : eo | 1 ae 2 — . . ’ 
he exceptional mildness of the epidemic in question, as shown 


: . : 
vy the recovery of large numbers without anv treatment. also 
by the fact that the anti ophidie serum in other epidemics in 
other hands did not give such good results. The discussion is 
in interesting contribution to the literature of the new science 


. serology 


LONDON LETTER 
New Buildings of St. Bartholomew’s Hospital 


lhe foundation stone of the new building of St. Bartholo 
mew’s Hospital has been laid by the king. The hospital now 
contains 740 beds. During the last fifty vears more than 
7,000,000 persons have been treated. About 500 students work 
within its walls. The rapid advance of medical science in 
recent years has compelled the governors to contemplate the 
entire rebuilding of the hospital as funds become available 
So valuable have been the endowments of the hospital that the 
governors have not found it necessary for 150 years to appeal 
to the public for funds. The most pressing necessity is the 
‘onstruction of a new out-patient department at a cost of 
$500,000. 


The Profession Asks the Teaching of Hygiene 


\ large and influential deputation, composed mainly of 
physic ians, waited on Lord Londonderry ‘ president of the Board 
of Education, to urge the in portance of teaching hygiene in 


elementary schools The deputation was organized in support 
of a petition prepared by a committee of physicians and 
signed by 14.718 of them. It urged the government to include 


in the curricula of the public elementary schools and to en 


eourage in the secondary schools such teaching as may lead 
children to appreciate healthful bodily conditions as regards 
leanliness, pure air, food and drink At present such teaching 
is only optional. Among the deputation were Sir W. Broad 
bent, Sir T. Barlow, Sir V. Horsley, Sir M. Foster, Prof. Sims 
Woodhead, and Dr. D. Griffiths. president of the British Medical] 
Association. Lord Londonderry made a svmpathetie reply, 
but pointed out that there were great difficulties in the w LV of 
rying out the proposals, the principal being the fact that a 
body of teachers e pabl oft wine the needed imnstru OT es 
not exist 



































































Fried Fish as a Cause of Typhoid Fever. 


In a report to the London County Council Mr. 8. F. Murphy, 


the health oflicer, describes an outbreak of typhoid fever due to 
fish. Since 1899 at least four outbreaks in London have been 
attributed with much probability to the eating of fried fish. In 


the provinces two outbreaks have been ascribed to this cause. 
Two special features were found in the London outbreaks— 
multiple attacks in particular houses and an exceptional age 
incidence, persons between 3 and 25 being attacked in unusual 
proportion. These features occurred in association with two 
facts—poverty and the eating of fried fish. In December, 
1903, a group of attacks occurred in the borough of Holborn, 
which were believed to be due to the eating of fried fish ob- 
tained in two particular shops. Every other source of infection 
was excluded. In several jnstances the subjects stated that 
the fish had a disagreeable odor, and even that it made them 
sick. The cause of contamination of the fish appears to have 
been imperfect removal of the entrails, which is liable to oecur 
in cheap fish 


Opticians and Spectacle Prescribing. 

A burning question in medical politics just now is the pro- 
posal of the “Company of Spectacle Makers,” one of the 
ancient guilds of the City of London, to grant diplomas in 
sight testing to opticians This proposal was severely con- 
demned at the recent meeting of the British Medical Asso 
ciation, and the Ophthalmological Society of the United King 
dom has now done likewise, and passed a_ resolution that 
“While approving of any measures which tend to increase the 
efficiency of opticians in their technical work it considers that 
it would be misleading and dangerous to the publie to coun 
tenance any proposal to certify as competent to advise and 
prescribe for defects of vision anyone who has not had an 


efficient medieal and surgical training \ diploma such as the 
Company of Spectacle Makers proposes to grant may lead the 
publie to believe that its possessor is con petent to diagnose 
and treat diseases of the eve Errors of refraction often occur 
in association with diseases of the eve. The mere correction 
f the former by means of spectacles would ignore a condition 
vhich might destroy sight or endanger life Moreover, many 
errors of refraction can be accurately measured only after the 
ise of a drug which should be used only by a medical man, 
since its indiscriminate use is calculated to excite one of the 
gravest diseases to which the eve is Hable. Finally, on general 


grounds, it is dangerous to encourage the public in the belief 
that affections of any organ can be safely treated by any one 
inacquainted with its anatomy and physiology and with the 
arious morbid conditions to which it is liable.” 


Correspondence. 


Club Practice in New Zealand. 


WHANGARIE, NEW ZEALAND, July 7, 1904 
lu the Editor :—In a recent issue of THe JOURNAL I noticed 
remarks on club practice. Permit me, as one who has passed 
through the experience, to express myself. I am now in a 
country in which there are many of these friendly societies 
They are in some respects a very good thing for the working 
man, and can even provide for an old age pension. 

In Auckland there are about 3,000 lodge members; many of 
these are married ana have children; every child under-the age 
of 18 comes on the physician’s list. Take, for example, a man 
31 vears of age who joins the Mancheste1 Unity of Odd Fel 
ows: he pays £3 10s. ($17.50) per vear; this covers all fees; 


) shillings ($1.50) goes to the chemist. 14 shillings ($3.50) 


woes to the doctor. The first fee of £3 10s. ($17.50) also acts 


somewhat as an insurance to the member. If he is unable to 
follow his usual occupation, then he receives £1 ($5) per week. 
If if is an accident, then he receives also from the employers’ 
iecident insurance, half his usual wages. 

All the Auckland lodges united. and now have their own dis 
pensary They called for two medical officers, each to receive 
E500 ($2,500) per vear, and to divide the work; confinements, 
2 2s, ($10.50) and all venereals extra. But with the con 

act T was asked to sion, and the work taking one’s time 
irlv and late, T found a medical man was doing an injustice 
to himself. to his patients and to the medical profession. The 


edical officer had but little time he could spend on each pa 


CORRESPONDENCE. 







Jour. A. 





tient. Some days my consultations and visits in a ya 
344 miles would total such a number that they wou 
each as low as 9 pence (18 cents). I resigned, and 





was filled by a Chicago man. 






There is another system of club practice which is \ ery 





mendable. In one mining district the miners hay 
formed by deducting a weekly 9 pence (18 cents) 






wage, Then, in each case where a medical man is re 








is called and paid from the fund; it is unnecessary 





say the medico is only called when he is really 1 





] 


not, as in the other form of club work, called for anyt 
everything. 







There has been some effort among the members of 





cal profession to combat the growth of lodge work; f 
ple, to limit the membership to those receiving an in 
than £200 ($1,000) per year. This was unsuccessful. | { 
that [ was attending as a lodge member one of the mem) 
the upper house of parliament, and many others with 
comes, 








The consultation fees in general practice are 5. shi 





($1.25) in the country, 7s. 6d. ($1.87%) in the city, £1 
($5.25) in case of consultants. P. M. Keer, M] 









Perforation in Typhoid. 
OWATONNA, MINN., Aug. 9, 1904 
To the Editor :—The matter of perforation in typhoid 






I 


meetings, and in the medical journals. In your editor 


as been discussed very extensively of late, both in s 









August 6 you have also referred to the symptoms. As tl; 





question of operation hinges on the diagnosis, of ccurse for th 





time being that becomes the most important feature. Ther 





one symptom that I have noticed to be invariably present, 






in perforation from typhoid and from gastrie ulcer, t! 





have never heard spoken of. During an experience exte! 





? 


over something over 33 years I have seen perhaps some six 






eight of these cases, but have never seen a case in which t} 





uulse was not greatly accelerated—running from 160 
I ; v 





such a rate that it was not susceptible of being count 





Another feature is that one may pour all of the stin 





and heart tonics into the patient that one pleases, and 





produce no more effect than so much water. In most cases 






I have seen the respiration has also been accelerated, but n0 





in proportion to the pulse. The respiration is also suy 





in character. T have also noticed quite a sudden drop 
perature TuEo. L. Hat 











Diagnosis of Scarlatina. 
PHILADELPHIA, Aug. 8, 1!04 
To the Editor :—-L was very much interested in your 







of August 6, page 397, in re Schamberg’s differential diag! 





between scarlet fever and “searlatiniform erythema,” of w! 
teachers and text-books in my student days said nothing. Se 






eral years ago I was called to see a young lady, about 17 y‘ 
old, with sore throat, temperature about 100, a somewhat raj 
pulse, muscular soreness and a universal red eruption, w! 
I declared to be searlatinous. The mother and daughter bo 
laughed and the former said: “Doctor, she has had this sever 
times before, and Dr, -——— and Dr. — 














have pro! 
it each time to be searlet fever.” There was later on s0! 
desquamation. My patient and I agreed to disagree, thous 
she followed my directions as to treatment, and she re 


but forgot to pay the bill. E. W. Homes 








A Request to State Examining Boards—University of Michig# 
Has Two Departments of Medicine. 
ANN Arpor, Micu., Aug, 18, !!04 
To the Editor: ‘lease permit me through your colts 









request the state medical examining boards to disting:/s 
their reports of examinations between the Department 

cine and Surgery of the University of Michigan and the 
pathic Medical College of the University of Michigan 
are two distinct schools, with different requirements for 









sion. and with essential differences in the courses offere 
Victor C. Vaucgiiax 
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usT 27, 1904. QUERIES AND 


Queries and Minor Notes. 


WoUS COMMUNICATIONS will not be noticed. Queries for 
umn must be accompanied by the writer's name and ad 
it the request of the writer not to publish his name wi 


‘ully observed 
RBUMIN ESTIMATION METHODS AND FRRORS IN 
PERCENTAGES 


L. EF, Scumavss, Mankato, Minn.. writes I have frequently 





rprised in reading reports of cases of ght's disease at 

nts of albumin given, ranging from a trace to 30, 40, 50 
1 TO per cent Even a casual glance will show that this is 
ike, that there is something radically wrong. This becomes 
pparent when we consider that the white of egg (almost a 
lid) contains only 22 per cent. of solids, 95 per cent. of 
or 2O.S per cent. of the tetal, is albumin. Blood and milk, 
atively thick fluids, contain only from about 25 to 12 per cent 
ds respectively. Even cream shows only about 34 per cent 
blood, with a specific gravity of 1055 to 1060, has less than 
per cent. of solids: milk with a specific gravity of about 1030 
vs only about 22 per cent., and saccharin urine, with a specific 

y of 1030 to 1060, generally yields only 3 to 6 per cent., 
ally never over 10 per cent. of sngar. Now then, when we 


these facts, can a nephritic urine, a thin, watery fluid, 





specific gravity ranging from 1010 to 1080 (most of. this 
the ordinary urinary constituents—urea, urie acid, ete.) 

w, or contain, 80 or 40 or 50 or TO per cent. of albumin? I 
ot understand how such result can be reached and be con 
lv reported by many different authors Recause of the latte 
be due to a typographic error, Dr. G. M. Edebohtis 


rhe Cure of Chronic Bright's Disease by Operation,” Medical 


ean not 


d, Dee. 21, 1901, says in one plac “The amount of albumin 
he urine is at present 40 to 50 per cent.. as against 50 to 70 
ent. prior to the operation,’ Dr. A. Hl. Ferguson, page 12, 
JOURNAL A. M. A., July 4, 190%, says “Urine albuminous 
r cent.; eighteen days after operation only about 0.5 per 


The same author, in an article in THe JourNnaL, April 16, 

vives the percentage of albumin present in the urine of two 

ases, as 36 and 385 per cent. respectively. These same 

tions are given in a similar article. describing the same cases 

he Medical Standard of August, 1904. These are only a few 

inent instances of the many which I have observed June 6, 
s 


1, I] wrote to Dr. as follows: “Dear Doctor: Having my 


operated a case of echronie Bright's disease, I always read 


interest the reports of such cases: In going over your va 
e article. . . TI noticed the percentage of albumin given 
36 and 35 per cent. respectively. I have seen such percentages, 


even up to 5C or TO per cent. (an impossibility, of course,) 
n on other occasions. Now either these various writers have 
le a mistake. wrote 80 or 50 or 70 per cent, instead of 0.30, 
) or 0.70 per cent., or the printers committed such an error, 
I am in error, and so is Simon's “Chemistry.” Von Jaksch, 
h. ete Simon's “Chemistry.” for instance, says: “The aver 
imounts of albumin present in acute cases of albuminuria is 
» 0.5 per cent., rarely over 1 per cent., though it may rise to 
cent.” This corresponds with my findings. While interne at 
County Hospital, Chicago, I examined many specimens of urine 


3 


g albumin. In none did I ever find so much present as In 
ase IT have operated on. This urine, when boiled, would be 
almost solid: on addition of nitrie acid coagulation would 

o the top of the urine Rut 1.5 per cent. was the highest 
ained —according to Esbach’s method. the one most commonly 
yed As I understand it, the figures 1 to 7 on this instru 
do not mean 10 to 70 per cent., but 0.1 to 0.7 per cent., 
m 1 to 7 per 1000, which is the same. Now, Doctor, this is 

important matter from a scientific standpoint, and I would 


much obliged to you if you would kindly write me a few 


help clear this up. or, stating by what method you esti 
the percentage of albumin. . . .” I regret that I did not 


a reply from Pr . hence I have to look elsewhere 





s information, which. I am sure, will also interest other read 
THE Journal 


Your criticism of the percentages of albumin given 


us Writers is both just and timely There jis no standard 
al use, and in consequence there is great difficulty in in 
ng the statements of medical writers The estimation of 


min is not possible for anv one except a chemist, and in 
lence various means of proximate estimation have been de 
Probably the usual nercentage is based on a rough esti 
the amount of precipitate as compared with supernatant 
in a newly precipitated mixture--say, after standing a 
Figures based on this method have the same value as 





ifements as “large amounts,” “considerable,” et« In out 
the next most frequent method of estimation is by the 
ige The usual reading is given as “percentage.” whereas 
d be “volume pereentave.” Purdy demonstrated that this 
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is fairly accurate if the machine bad arms 6% inches long and 
was swung for three minutes at the rate of 1.500 revolutions per 
ininute. Furthermore, if the volume percentage be divided by 10 
it would give the grains of dry bumin per fluid ounce For ex 
ample. 10 per cent. “volume percentage” equals 1 grain of dry 
ilbumin to each ounce of urine A large number of the percent 
ages published are based on estimation with tl Esbach albuminom 
eter Your criticism of a frequent erroneous read.ag of this 
instrument is timely The tigures 1 to 7 are intenced to show 
grams per liter. A urine which precipitated to 7 should be read 
as 7 grams to 1000 ¢.c., or V.7 of 1 per cent A much more ac 
curate method, and one not much more difficult, is Brandberg 

modification of Robert’s method Che principle of this test is a 
determination of the weakest dilution of the urine which will give 
a Heller's reaction in 8 minutes. We would suggest to writers that 
they qualify their statements of percentages by specifying the 


method used 


THE RIGHTFUL PRECEDENCE OF THE FAMILY PIYSICIAN 
Ik.. of Illinois, writes I wish to submit a question in regard 


to medical ethics A child was bitten by a dog and bro 


ight to my 


office, but I was temporarily absent. and the child was taken to a 


drug store and another” physiciar summoned who came and 
dressed the injuries I have been the family physician since the 
family came here, and that evening the mother saw me, related the 


story of the case and told me of the treatment. which I approved 
nd she said she wished [I could see the wound and asked if 1 


would go over to the other physician's oflice with her the next 





morning, and then, as she passed my office. she called and asked 
me to go with her that I might see the extent of the wound an 
judge of its appearance and dange1 Now it was not a question 


of treatment or anything except that I might see the wound 


Was there anything unethical in my going over with het rhe 
attending physician took it as a serious offense, refused to furthe! 
touch the case and acted terribly insulted. Tis conduct was 
to be excused even if I were in the wrong. but I want your pin 
ion as to the ethical right or wreng of my going to his office unde 
the circumstances. 
ANSWER As before noted in this column we can not undertake 
disputes of physicians In order to render 
| se both sides must be heard—cireun 


hanpe when viewed from another point or 





<suming then, that our correspondent states 

somewhat hypothetical case, there is but one answer as to the 
proper course to be pursued Our correspondent had a_ perfect 
right to see the case, and the other physician had no justification 
in professional custom ta become offended at the presence of the 





family physician. In fact, among medical men who find pleasure 
in the niceties of conduct. one who in an emergency is called to 


a case in the absence of the family physician always retires from 





attendance on the case when the family physician returns. Judged 
by such a standard the physician of whom our correspondent com 
plains erred twice First. in keeping the case after the family 
physician was at hand, and second, in finding any fault with the 
mother’s request that the family physician be present at the 


Cressing of the wound 


USE OF THE HOLLOW RING PESSARY 
W. asks for a few pointers on the use of the hollow ring pessary 
Ile says it is a pessary filled with air. looking “for all the world’ 
like an old-fashioned doughnut, and wishes to know its name 
mode of apptie ation, how long can it be left in, et 
ANSWER.— There is a hollow rubber ring pessary, already in 
fated with air (Meyers). a hollow rubber ring pessary to be in 
flated by means of a tube (no name), and a solid, soft rubber ring 
pessary (Meyers) They are sometimes useful in a prolapse of the 
uterus that is not held in position by a hard rubber pessary, al 
though the latter is to be preferred. when servicable. on account 
of greater cleanliness. The soft rubber pessary is put in place 
by first narrewing it by pressure between the thumb and fore 
finger, carrying it into the vagina and up to the vault, then by 
bimanual manipulation seeing that the uterus is in place and_ the 
rubber ring encircling the cervix Daily douches shonld be recom 
mended while the pessary is worn, and it should be removed and 
cleansed at least once a week, as it has a great tendency to be 


eome foul 


MEMBRANOUS DYSMENORRITEA 


D. B. C., of California, writes: I have a case of membranous 
dysmenorrhea in a young married woman, aged 22 She has suf 
fered from this since she first menstruated at 14 or 15 years of age 
At times the membrane is complete. while at othe mes it comes 
‘way in rips ng at these times Ile1 

alth betwe } i] periods seems 1 1 





far as IT am ab n free from inflamr how 
ever, of a nervous tempcrame}) Will vou kindiy give me, in TH 
JOURNAL, tl cause, prognosis and treatment of this disease l 
have used acetanilid, gelsemium, morphin, et b with only 
partial relief Would pregnancy be likely t relieve this most 


painful condition 





520 


ANSWER.—-Membranous dysmenorrhea is thought by some to be a 
result of endometritis; by some, a monthy abortion; and by some, 
a monthly casting off of membrane is thought to be normal and 
an event which gives trouble only when inflammation is present 
cr when an abnormally large piece is passed. It should be men- 
tioned that some think that neither of these conditions account 
for all the cases. The prognosis is not good as to a ready cure. 
Pregnancy might help the case, but these cases have little tendency 
to become pregnant, and if they do become pregnant, abortion is 
apt to follow. Probably the most reliable treatment would con- 
sist of curettage and correction of anteflexion, if present. In 
some cases a second curettage has had to be done, a few months 
later. The beneficial effect of diet. out-of-door life, baths. douches, 
ete.. should not be overlooked. 


\ GENERAL UTILITY DOCTOR 


“Speaking of ietter heads,”’ writes a correspondent, “I send you 
me to publish in your Queries and Minor Notes columns that 
shows that we have one physician here who covers the whole 
tield."” The letter head has in the left upper corner: 


“Local Surgeon —— - + Es ake So 
Local Adjuster - —— Acci. Insurance Co 
Medical Examiner - — Insurance Co. 
Medical Examiner - - Insurance Co.’ 
(om the right upper corner: 
President Telephone Co 
Cap. Stock $10,000. ———, IIL. 
President Irrigation Co 
Cap. Stock $200,000 
resident Chemical Co 
Capital Stock $25,000 eh. 
Director Crude Oi] and Gas Co 
Capital Stock $1,000,006 


Texas 


Ariz 


A page advertisement in a local literary 


that the same physician is 


informs us 
That 


magazine 


“Oculist, Physician and Surgeon.’ 


‘All Diseases of tbe Eve Treated and glasses fitted by he most 
approved method.” that he gives ‘Special attention to all static 
electrical and x-ray work.’ rhe doctor is said to be a member of 


his county, state and national societies 


ADRENALIN INO HWYDROCELE 


Dr. B. T. Bennetr, Trenton, Tenn vrites I noticed in TH 
JOURNAL, June 4, 1904, page 1496, an editorial on injections of 
acrenalin in serous cavities. I have a case of hydrocele I want to 


try it on if you will kindly tell me if I should use the 1-1000 


without dilution and the amount to use 

ANSWER We hesitate to advise he use of this powerful drug 
in the case mentioned Several cases of anemic necrosis have oc 
‘curred in its use elsewhere, but no data are to be had as to its 
tnployment in hydrocel If every ot irreunding circumstance 
s favorable, and if our correspondent is still of a mind to try 


the measure, 10 to 20 minims of a 1 t 
‘autiously injected and the results noted before any repetition 
The preliminary withdrawal of the finid in the 
not be complete. a small 
injection 


DOOO solution may be 


hvydrocele should 


portion being le © mingle with the 


GO TO THE WORLD'S FAIR 
Vhilade 


educational 


Dr. W W 
concerning the 
such exhibit of 


KEEN yhia, writes from Colorado Springs 


exhibit at St. Louis as follows No 
educational methods and means of instruction in 
medicine (especially by Germany) has made It im 


should stimulate all our medical 


ever been 
pressed me greatly and especially 
schools and teachers to imitation and to surpass what 


done if 


they have 


possible If you have not already done it I hope you will 
urge your readers, and especially all teachers of 


the Fair, especially the education building, and 


medicine, to visit 
particularly the 


German and the Japanese exhibits. Next to Germany Japan has 
done the most. What she is doing in war she is doing in medicine 

ANSWEI A continued article on the Fair appeared in THE 
JOURNAL July 16 and 23. 


STATE BOARDS THAT RECIPROCATE 


SEVERAL CORRESPONDENTS The following states provide foi 
eciprocity in their laws or else have authority to so provid 
vested in their state examining boards Wisconsin, Indiana, 
Michigan, Ohio, Iowa, Kansas, Illinois, Nebraska, Kentucky, Penn 
sylvania (eclectic), Maryland, Georgia, Oklahoma, New Jersey and 
Maine fhe method of reciprocity is not the same in all Some 
ff these reciprocate on the basi Qualification 1. some on the 
basis of Qualifie: n 2 and son i rhes« jualifications 
ippeared in THE J AL, Aug page 481 
DEALER IN MEDICINI AND SURGERY 
An Indiana phy ur is vil I wcery-store 
announcement on his | ead 1 n Medicine and §$ 
gery. Specia s: Diseases of Wor 1 Child! h 
PEXT-BOOKS ON URINALYSIS 
Dr. J. A. C.. Greenfield, | : Among the best works on urinalysis 
e those by Purdy, von Jaksch, Tysor nd Ogden 





DEATHS. 








Jour. 


Marriages. 


W. J. SPENCE, M.D., Camilla, Ga., to Miss Louise Callawa 
\lbany, Ga., August 12. 

ETHAN ALLEN GRAY, M.D., to 
both of Chicago, August 17. 

L. H. CARPENTER, M.D., Grundy 
Erwin of Pecatonica, IIl., July 30. 

SAMUEL M. JeENKS, M.D., Madison, S.D., to Mrs. Harriett \ ar 
Erman of Faribault, Minn., August 15. 

NICHOLAS TRIGANT Burrow, M.D., Norfolk, Va., to Miss 
Emily Sherwood Bryan, at Cambridge, Md., August 9. 

Cart L. Brit, M.D., Cooperstown, N. D., to Miss Eliza} 
Manke of Minneapolis, Minn., at St. Louis, Mo., June 28. 

Wittis Le Baron Hae, M.D., North Attleboro, Mass 
\Irs. Georgie Powell Hopkins, at Onancock, Va., August 9 


Miss Elise Marie Baun 


Center, Ia., to Miss \ay 


Deaths. 


Ralph Chandler, M.D. Rush Medical College, Chicago, Iss 
i member of the American Medical Association, Wisconsi 
State Medical Society, Milwaukee County Medical Soci 
and Association of Military Surgeons of the United States 
captain and assistant surgeon in the Wisconsin Nationa 
Guard for eighteen years, and surgeon of the First Light 
Battery; one of the brilliant young surgeons of Mi 
waukee; for several years a member of the staff of the Jolu 
son Memorial Hospital, died at Knowlton Hospital, Milwau 
\ugust 12, two days after an operation for intestinal obsti 
tion, aged 41. At the 
epresentatives of the 


most 


funeral the honorary pallbearers wet 
medical fraternity, the Loval Legi 
ind the Wisconsin National Guard, while the active pallbeare: 
vere non-commissioned offic Light Battery 
vhich he had been an officer for eighteen years 

John Womack Hayes, M.D. Washington University Sch 
of Medicine, Baltimore, 1870, a member of the Ameri 
Medical Association, president of the Tri-State Medical Ass 
ciation of Mississippi, Arkansas and ‘Tennessee, past presic 
of the Arkansas State Medical Society, Carroll County Medica 
Society, and Lee County Medical Society; 
County Medical Society, who, on account of persistent oy 
work, had broken down so that 
in February, died by taking sixty grains of morphin, at 
home in Eureka Springs, Ark., August 8, aged 56. 


ers of the First 


member of the Tt 


an operation was ne-essita 


Henry C. Coty, M.D. University of Louisville, Ky., 1880, 
Shreveport, La., a member of the Louisiana State Medica 
Society and Shreveport Medical Society; coroner of the paris! 
f Caddo, and local physician for the Texas and Pacific, and 
Hfouston East and West Texas Railroad, died in New Yor 
City, August 10, from uremia, The Shreveport 
Medical Society, at a special \ugust 13, adopt 
resolutions of respect and sympathy. 


Albert W. Warden, M.D. New York University, New \ 
City, 1880, of Union Hill, Weehawken, N. J., a member of thi 
\merican Medical Association, died from septicemia, due to a 
operation wound, August 9, at the Presbyterian Hospital, New 
York City, after an illness of three weeks, aged 47. He was 
at one time assistant surgeon in the National Guard of N 
Jersey and assigned to the Ninth Infantry. 

Frank Howard Payne, M.D. Rush Medical College, Chica; 
1874. a member of the American Medical Association, Medica 
Society of the State of California, and Alameda Cou 
Medical Society, a member of the faculty of the College 
san Irom erysipe 


aged 45. 
meeting, 


Physicians and Surgeons, Franeiseo, died 
\ugust 8, 


after an illness of one week, at his home in Berk« 
il . aged 53. 


George T. Heston, M.D. University of Pennsylvania, P! 


delphia, 1852, one of the oldest physicians in eastern Pe 
vivania, died at hi home in Newtown, August 15, 
Brioht’s disease, aged 78 


Corry, Ta., 
f 


secretary of i lrowned 
Kindlay’s Lake, N. Y., July 27, aged 48. 

M.D. Michigan, Ann Ar 
died at his home 
aged S] 


voard of health, was 


Jonathan S. Whitely, M.D. Ohio, 1878, of 


} 
i | 


fishing on 


John J. Covert, 


University of 


surgeon of volunteers in the Civil War, 
Law renceville, Pittsburgh, Pa.. 


July 12, 











st 27, 1904. DE 








B. La Rue, M.D. of Nashville Medical 


University 


nt, 1852, who retired from practice in 1902, died at 
in Smith’s Grove, Ky., July 19, aged 83. ° 
A. Carlin, M.D. University of Wooster, Cleveland, 
at his home in West Salem, Ohio, July 28, from dia 
\ r an illness of several months, aged 59. 
Follett, M.D. Medical School of Maine at Bowdoin 
ir Brunswick, 1841, died at his home in Normal, IIL, 
after a protracted illness, aged 88. 
ASS s Martin Schafer, M.D. Western Pennsylvania Medical! 
Pittsburg, 1900, died at his home in Pittsburg, Pa., 
ifter an illness of six weeks, aged 27. 
Emil H. Schellack, M.D. St. Louis College of Physicians and 
5, ISS6. died his home near Galena, Kan., August 9, 
pticemia, after a long illness, aged 60. 
George V. Wenner, M.D. Medico-Chirurgical College of Phila 
1, 1896, died from ~ effects of an overdose of cocain, at 
ne in Milford, N. J., July 23, aged 40. 
Chi ul we E. Cockey, M.D. University of Maryland, Baltimore, 
8 secretary to the Board of Health of Queen Anne County, 
‘ Lat Quesanten n, Md., July 31, aged 62 
Arthur Napoleon Herwig Brown, M.D. Memphis (Tenn.) Hos 
pital Medical College, 1893, died at his a in MceDonoughville, 
é' _ July 30, after a long illness, aged « 
Charles H. McCann, M.D. Cooper al College, San Fran- 
isco, died at the American Hospital, City of Mexico, July 8 
ifter an illness of five days, aged 40. 
John H. De Puy, M.D. Willoughby (Ohio) University Medi 
i| Department, 1846, died at his home in Wabash, Ind., July 
er a short illness, aged 83. 
Peter Sutton, M.D., a retired physician of Adrian, Mich., died 
his home in that city from senile gangrene, after an illness 
weeks, August 1, aged 78. 
James H. McCullough, M.D. Trinity Medical College, Toronto, 
mt., 1883, formerly of Owen Sound, Ont., died at his home in 
Battleford, N. W. T., July 12. 
Robert L. Hadley, M.D. gee Department of the Univer 
sity of Tennessee, Nashville, 1878, died at his home in Edge 


aged 65, 


Albany (N. Y.) 


field, Tenn., July 10, 


P. Johnson, M.D. Medical College, 


George 


I867, was found dead in bed at his home in Mexico, N. Y., July 
from apoplexy, aged 59. 
David L. Bailey, M.D. New York University, New York City, 
$75, died recently at his home in Carbondale, Pa., from septi 


lue to a pin seratch. 
Ivo W. Buddeke, M.D. Ohio, 1875, 


ve chill at his home in Memphis, Tenn., after : 


died, 


va few hours, aged 52 
William Allen Reed, M.D. Rush Medical College, Chicago, 
S82 — at his home in Necedah, Wis., August 6, from 


t’s disease, aged 46. 


David C. Soaléine, M.D. 
nent of Medicine and Surgery, 
Mich., July 14, aged 

William H. Renner, M.D. University of Maryland, 

e, 1876, died at his home in Industry, \ugust 
! asthma, aged 62 


R. Irvin Walton, M.D. Medic 


University of 
1858, died at 


Michigan, 
his home in 


Dep irt 
Lyons 


Jalti 
IKKan., 
Augusta, 


al College of Georgia, 


f Danbure, Ga., was shot and instantly killed near 
ull, Ga., July 6. 
James S. Gayer, M.D. College of Physicians and Surgeons, 


lowa, 1878, died at his home in 
5, aged 60. 
Van McHenry, M.D. Ohio, died : 


11, from kidney and liver 
req] i 5. 


mas Luther Thomason, M.D. Baltimore 
lied at his home in Atlanta, Ga., 


Plainville, Ill., Feb 


his home in Plainville, Ind., 
aaa ase, after an illness of three 
Medical College. 
July 29. after an illness 
weeks. 


dhurst C. Dodge, M.D. Albany (N. Y.) Medical 


College 






lied suddenly at his home, Rouse’s Point. N. Y.. August 
1 63. 

thony Lechley Pillow, M.D. Jefferson Medical College, 
elphia, 1845, died at his home in Columbia, Tenn., July 
id 85. 






M.D. 


June 30, from 


Ohio, 1874. 
heart 


nory Lee Doom, 
a, Wash.., 


died at his home in 


a ced 





disease. 











ATITS. 
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Medicine, 


W. B. Dudley Jackson, M.D. Hospital College of 


Louisville (ixy.), 1875, died at his home in Brick Church, Tenn., 


August 7. 

Eli J. Zook, M.D. Jefferson Medical College, 
1878, died suddenly at his home in Newville, Pa., July 19, 
aged 60. 

Henry A. Jendrault, M.D. Albany 
1882, died suddenly at his 
aged 58. 


Alonzo D. Kingsley, M.D. 
Muskevon, Mich., 


} July 11, 


. 1 
nome im 4 


Massac] 1847, died at his 


setts, 
home in an illness of one week, 
iged $2. 

John C, Campbell, M.D. Ohio, 


his home in 


1874, died hem 


Kenton, 


suddenly from 
orrhage of the stomach, at Ohio, July 22, 
aged 60. 


at his 


an illness of several m 


Jacob Graul, 1860, died home in St. 
July 25, 
aged 70. 

John McSimpson, M.D. Indiana, 


by a train at Pullman, IIl., and 
aged 58, 


M.D. Germany, 


Louis, from dropsy, after 


1888, of Chicago, was struck 


instantly killed, July 30, 


George I. Rice, M.D. Pennsylvania Medical College, Philadel 


phia, 1858, died at his home in Princeton, Ill., February 22, 
aged 72. 

W. L. Burns, M.D., an aged physician of Maxton, N. C., was 
found dead from exposure on the outskirts of the village, 


July 23 

Osmer W. Lounsberry, M.D. Ohio, 1874, died suddenly at his 
home in Wyoming, Ohio, August 5, from gastroenteritis, 
aged 68. 

Garrett Anderson, M.D. 
( ity, 1860, died at his 
aged 65. 

Samuel F. Williams, M.D. Medical 


dianapolis, 1883, died at his home in 


New York 
August 4, 


New York University, 
home in Shacklefords, Va., 
of Indiana, In- 
Ill., March 16, 


College 

Casey, 
aged 50 

Macon M. Kilpatrick, M.D. Baltimore Medical College, 
died at his home in White Plains, Ga., July 18, after a 
illness. 

Joseph L. Wistein, M.D. Rush Medical College, Chicago, 
died at his home in Chicago, in April, 1903, aged 43. 
M.D. Starling Medical College, 
in Pa Kan., aged 


rT) ‘ 
Lilinols, 


1892, 
long 
1890, 
Nicholas Harrington, Colum 
Ohio, died, June 27, 
Margaret Grey, M.D. 
ll, from injuries sustained in 
W. H. Lippett, M.D., of Roanoke, Va.. died at the 
Hospital, July 28, from typhoid fever, aged 
Alexander S. Campbell, M.D. Indiana, 1897, of 
Ind., died in Seattle, Wash., August 5, 
A. J. Atkinson, M.D., 
Lewistown, Pa.., 


M.D., 


Ohio 


bus, lermo, 


1897, died in Chicago, August 
a fall last February. 


Roanoke 


North Liberty, 
aged 87. 


surgeon Civil War, died at 


July 12, aged 83 


during the 
his home in 
L. W. Ellsworth, 
home in Rappsburg, 
William B. Kenyon, M.D. 


formerly state senator, died at his 


July 25, aged 81. 


Pennsylvania, of Buffalo, N. Y. 


died recently at Dansville, N. Y., aged 

John Needham, M.D. Ohio, 1864, died at his home in Glen 
dora, Cal., July 8, from cancer of the liver. 

Willam J. Patterson, M.D., 1894, died at his home in Slippery 


o- 
aged Ode 


] 

Rock, Pa., from cancer, July 16, 

Mary E. Patridge, M.D. New York. 1884, of 
was drowned recently at Red Rocks, Vt. 

A. C. Herman Schneider, M.D. Pennsylvania, 
home in Moores, Pa., August 5. aged 25. 

Jacob Mellinger, M.D., a promi 

in that city 

Charles S. Rush, M.D. Pe 


Burlington. Vt., 


1900, died at his 


nent chemist of Baltimore 


lied at his home July 26. 


nnsvivania, 1867, died at his home 


in Metropolis, Ill., July 28, aged 75. 

James Hayton, M.D. Illinois, 1877, died at his home near Car 
bondale, Ill., August 7, aged 88. 

Guy T. Adams, M.D. Illinois, 1897, died at his home in 


Mendota, Tl.. May 31, aged 37. 
D. W. Strader, M.D., died at his home in Hiseville, Ky., July, 
18. after a long illness, aged 86. 


Rudolph D. Baird, M.D. Colorado 
August 5, from con 
Harlan Harrison, M.D. 


City, Ind., Julv 19. aged 79 


1898, died at Denver. Colo 
sumption. 


Ohio, 1852. died at his home in Unior 
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physician’s daily life. TI] 


Ul 


H22 


14. 
Milton R. Maxson, M.D. Illinois. 


in Manheim, Pa., August 


Chicago, July 26, aged 60. 


H. H. Fledder-Johann, M.D., died recenily 


Knoxville, Ohio, aged S88. 


Ralph Lee Cooper, M.D., Ist4. died 


Pa., August 2, 


aged ‘2 


John Walters, M.D. Illinois. 1896, d 


Ul, Mareh 25, aged 52. 


John E. Whitecraft, M.D. Illinois. 


Kan., June 21, aged 66. 


Lewis J. Field, M.D. Illinois, died a 
March 22, 


Ferdinand Hottmann, M.D 


ized S3. 


Tlinois, 


( hicago, July 10. 


Emma N. Warne, 
50 


M.D 


[llinois 


iged 


Book Notices. the 





se that the set will be a ver in 


hysician’s library. Vo 
us short 


‘he selections are very well made 


erval may he passed 


| 
Volume 2 is a bar 


k of 


ie volumes 
nd are illustrated 


ppropria‘e subrects It will 1 int 


in their perusal 


“ft vernal one 


reproduetions 


Isaac C. Detwiler, M.D., Philadelphia, 1861, died at his home 


1900, 








LOOK NOTICES. Jour. A. M 





is only briefly referred to for obvious reasons. A consi 
Obstetrics 
Considerable space is given to tropic 
eases Which of late years have excited more interest 
medical world. In the consideration of surgery only th 
geney operations are described in detail. 


amount of space is devoted to gynecology. 


his home in tirtly omitted. 


died at 
at his home in New 
home in 


his Ovontz, 


at his home in Joliet, 


Miscellany. 


died in Pawnee County, 
Case of Genuine Recurrence of Cholelithiasis.—Klemp: 
his home in Dietrich, I... Carlsbad reports a case in the Prager medicinische VW 
No, 28, 1903, in which the patient has voided more 
1897. died at his home in undred stones, commencing about three months after 


SOT 


resting addition to the 


stories, puns and anecdotes 


and 1 


of 


“$I 


ati ries 


large and 


cystectomy. The biliary pxssages 


were apparently « 


died Oct 1902. out during this operation, and even if a few stones had 
left behind, they would not explain the large number 


since. 
Permanently Barred from Pennsylvania.__\t 
Medical 
dates for license to practice were expelled for cheating 
decided TO 


the meet 


Examining Board of Pennsylvania, three 


council has bar these eandidates 


medical 





Akathisia. 


drome consisting in 


The term akathisia has been applied to a 


i wealth of humor an inability on the part of the pat 


medical nature vith preservation of consciousness, to remain seated, on 


nany a delightful in me hand, in consequence of repeated, 


itten 


involuntary, compu 
pts to jump up, and on the other hand, as a result « 
concerning the to 


well bound. 


famous paintings of 


ing to watch 


impulse ilternate the sitting wich the erect posture. 


impulse is at times so powerful as to compel the patie! 


grasp some object firmly to prevent himself from rising. 
Ladislaus Haskovee (Wiener Wochenscl 


March 26, April 2, 1904) has reported two instances of 


for sub 


medizinische 


disorder, and has suggested the name for it. 


. ) F of + 
1H s Grn P i. Walter Carr. M.D; Giondon) One of the 
R.C.P., Phys m Roval 1 Hiospita T. Pickering Piek, FR eurred in a case of hysteria and the other in a case of ne 
S.. Consulting Sure Ss G s HTosnital and Victorian Hos , . : : R “ ‘ ; 
tal for Children: Alban HI. G. Doran. F.R.CS.. Surgeon to the thenia. Haskovee considers the affection a functional 
; rritan Free Ffosr Andrew Du n, M.D.. B.D. (london), turbance of a cortical origin, constituting in the first ca 
t.c.s M.R.C.P Phys an Pranch Tlospital Seamen's Tlospital : ; j : 
wiety. Cloth. Pp. 11 ee - . New York. London ang ‘0rm of spasn dic tie or myoclonu , and in the second a t1 
ombay Longmans. Green & Co. 1909 tion to an emotional disorder. An instance similar, th 
The Practitioner’s Guide is a book of reference in the form not identical in character, has been reported by Raymond 
f a dictionary, in which the busy practitioner may find with Janet (Nouvelle Ieconographie de la Salpetri¢re, June, 19 
ttle loss of time the salient points regarding the symptoms, in a case of occupation-neurosis in a goldsmith attended w 
ifferential diagnosis and treatment of diseases. The etiology phobia 











A SYSTEM OF PRACI \L SUR By bk. von Berginann, M.D 4] , , . oh fe ee : 
n , . ‘ I rerpinabh, op nt] n t) > EXAM at 3 e ia @ _ — 
P. von runs, M.D., and J. von Mik cD. Values Ii. Sane. “Seeey fhm Future examivations, SUM. te: ie: jae: deen 
lated and Edited by William T. Ti M.I)., Profess of Surgery, of the fact that character is equally important as kno 
College of WPhysiciaus ! Sure s imbia { ve New : 4} . oe . i} leejsj narks ;: 
York. and John B. Sollv. New York nacts. of dime. ec vauties. in the practice of medicine, and the decision marks an 
Cloth. Pp. 918. Price, $6.00. New York and Vhiladelphia: Lea tant step in the general advancement of the profession 
Brothers & C 10) : ‘ : 
xg 1904 the influence of the examining boards.—Penn, Med. Jou 
When this work appeare in the original but a short time 
a io On at “eT en, 1] — 
igo it was at once recognized as a work of ereat merit. The Notes on American Hospitals...Campbell Douglas, | 
, ‘d j ile i hy iP 0) edice wmrnal. Fehy 
first edi.lon was soon exhausted and a second revised edition Ed., in an article in the Glasgow Medical Journal, Fe 
° £ } . 1 < Se 
T jour volumes at once issued isis an Enelish translation L104, Says: 
it the second German edition. and t first three volumes are ache American medicine man of to-day is a worthy des 
1 : : f all tt vreat mer the | t oung nd keeping y 
ulready out. Volume 1 tak Dp s ery of rT Phere whan bh ' ’ nergetic. bold. he i 
opening chapters on een , isent methods ng toward an unseen ideal IIe is, like the art he practi 
: : . insition s I he great mass of chaff for the few 
a5 1S SO COMMON IN similar works it the authors entel of whea ind with a resolute de mination to find them 
it once on their subjects Vol. 2 ( s of sureerv of the ne’k ) ng along in no rut, he is traveling ove! unbroken ground 
* . : ‘ ili the magnificent energy of his race The future of our | 
norax and spin il eolumn, and Vo ’ surgery ot the extrem ( ‘ \\ Il as red in the hands of such a man. and the 
ties rhe subjects are covered « ensively t eoncise nal hink. when the vonnger m¢ mbers of our eallir 
: ; he knowledge and finish their education, not 
when operative procedures are discussed mor tention is . or Vienna, but in New York, and Baltimore, and 
viven to the careful deserip ion Of some one stand 1 methoc 50 
than to briefly describe several methods. The work is « Danger of Lumbar Puncture in Case of Brain Tumo! 
sively illustrated with numerous cuts ind colored plates, most Masing reports in the St. Petersburger med. Wochft., ol 
f which are new It is without ubt the best modern tex 16, 1904, from Dehio’s clinie, the case of a young woma 
‘ ere Rea “ee } ‘ vs ; IWI0 ~<diae ys 
book on surgery, and the profession is to be congratulated on hibiting headaches and disturbances in vision—diagnos 
having such an excellent Enelish translation. due to a brain tumor in the right frontal lobe. Great 
, was experienced after withdrawal of 300 ¢.c. of blood. 1 
HE Docror’s Ry lon S$ s (in Twelve Volumes). Vol. I. . ' . 
The Doetor’s Lei i] nd Fancies of Interest to ays later .002 gm. of pilocarpin were injected. Three 
the ed 4 and [Tis tient Arranged by Porter Davies, M.D after this 30 ¢.e. of cerebrospinal fluid were withdrawn by 
Cloth. Pp. 352. Vol. Il. 1 ; Red I.amp A Book of ety : . 
- ; : { ‘ i I d > 4 I ara ) va lO ress rag a 1 . Cc. al 
Short Stories Concerning ‘the D Daily iin Selected by bar punciure, The pressure was about 10 to 15 e.ec. a 
Charles Wells Moulton. General Edit f the Series. Cloth I’p but dropped to zero. Nausea followed at once with convul 
45 Price S2.50 per yo ( ( eg Akrot New York: he , ; ‘ ae oe 
Sualfield Publishing Co. 1904 k: The and the patient died in fifteen hours. The necropsy rev 
Here is something new it least ; far as we are aware v recent rupture of an arroded blood vessel in a micros 
The first two velumes of the Doctor’s Reereation Series prom sarcomatous focus. 
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State Boards of Registration. 


COMING EXAMINATIONS. 


New mpshire State Medical Board, September 8-9, State 
Bous ord. Regent, Channing Folsom, Concord. 
. \ setts Board of Registration in Medicine, Septembet 
13-14 e House, Boston, Secretary, Edwin I. Harvey, M.D 
BBost ; ; ; 
M State Board of Health, September 19-21, St. Louis 


W. F. Morrow, M.D., Kansas City, Mo. 
Board of Medical Examiners, September 21-22, Cap 
Des Moines. Secretary, J. I’. Kennedy, M.D., Des 


low : ite 


3 re al Medical Examining Board of Oklahoma. September 2S 
5 Secretary, FE. FE, Cowdrick, M.D., Enid 


Ohio Report.—The report of the Ohio State Board of Medical! 


Mevistration and Examination, furnished by the secretary, was 
complete, but, through some oversight, when printed in Tit 


NournaL, August 6, page 415, the following data were omitted: 


Year Per 
College. Grad. Cent 
Lellev llospital Medical College, N. Y..... -(1S97) 80 
Miami Medical College, (1903) 91; (1904) the grade of S2 was 
hed by three. 85 by two, 89 by three, 91 by four, 92 

ne and 94 by one, 
(he general average attained by all representatives of Miami 

) 


PASSED. 


was 88 


South Dakota July Report.—Dr. Il. Ff. MeNutt, secretary of 
the South Dakota Board of Medical Examiners, reports the 
written examination held at Watertown, July 13 and 14, 1904. 
The number of subjects examined in was 10; total questions 








asked, 7; percentage required to pass, 75. The total number 
examined was 27, of whom 19 passed, and 6 failed The fol 
olleges were represented: 
PASSED Year 
College Grad ( 
Rush Medical College, Chicago..... (1900) 84.5, (1903) T.0 
Northwestern University, Chicago..... .(1904) 87.9, 87.7, 8i.4 
Crely n Medical College, Omaha... (1908) 76.8, (104) tot 
Be tt Coll. of Ecl. Med. and Surg., Chicag (1903) 82.9 
College of Physicians and Surgeons, Chi (1904) 90.7. 75.3 
. 81.8, 81.3, 90.3, 84.8. 
Sloux tv College of Medicine... . (1904) 79.7, TD 
Han University, Minneapolis....(1903) 7T6.7,7 (1902) 83.2 
FAILED. 

vu MGGICG) COuGRO. 66.6665 wee we : ‘ .. (1889) 18.6 
Mamline WmiVersity 4... os es cie wa (1896) 64.3, (1903) 69.3 
SRVEPSICS On WT MRONNOS ahs a wis a wisi x gaia 0.0 Riles. Sis e.ea" (1899) 69.7 
Memphis Hospital Medical College.............. (1904) (6 

adi Io who passed the examination were not granted licenses 
ending further investigations, and one who failed did not give 
satisfactory references. 

Second examination, 


is the regular semi-annual meeting. The old officers 

e-elected. A resolution favoring reciprocity in examina 
tion with other state boards was passed: also a resolution de 
fining the minimum qualifications of graduates from medical 
to be considered in good standing by this board. 


schoo 


Recent Pennsylvania Report.—The report of the 
vania State Board of Medical Examiners, 
379 applicants examined, 73 failed to meet the re 
quire nts, or 19.41 per cent. of the whole. The usual per 


Pennsyl 
just completed shows 


centage of failures is 13 or 14. Analyzing the records of the 
73 applicants who failed, 10 failed in two other examinations, 
ind ; e up for a second re-examination. One had failed on 
4, ar er on 5 and another on 7 previous occasions. One had 
tanle efore and also had been expelled for cheating. Dr 
nent eates, president of the board, said that the large per 
cent f failures discloses the fact that some medial colleges 
stil] fer the doctorate on illiterate and ignorant individuals 

Georgia Will Reciprocate.—During the last hours of the ses 


$101 he Georgia legislature—thus writes Dr. |. HH. Goss, 
res of the Regular Board of Medical Examiners of Georgia 
kind efforts of one of our representatives, Dr. L. G. 
1 Commerce, Georgia, we got an amendment to ou 
w allowing reciprocity with all states which require 
u standard as that of Georgia. Our state requires a 
ma recognized college—one requiring three or more 
tudy, and one in good standing in the college associa 
examination in anatomy, physiology, materia medica 
u peutics, chemistry, obstetrics, surgery, gynecology, 
liagnosis and pathology, and the applicant is required 
, ot less than 75 per cent. on a general average, and a 


ve on all the branches. 
ense will be held in 


The next meeting for per 
Atlanta, at the Capitol, Oct 


PUBLIC 





The Public Service. 


Army Changes. 


and duties of medi 


Aug. 23, 1904 


7 
f 


Memorandum of changes 








x. I S. Army, week ending 

Noble, R. &., asst.-surgecn. relieved from 1 S. General Hos 
tal, Washington Larrachs, D. C.. and ordered to S. Genel 
HLospital, Presidio of San Francisco, for daty 

(sregory, Junius (., asst.-surgeon, re lieved from duty at | Ns 
fsenueral Tlospital, Presidio of San francisco, and assigned to dh 
ts surgeon on the Sheridan during voyage to Manila, and on 
rival to report to commanding general, Vhilippine Divisi 

ignment to dunt 

Davis, Wm. R., asst.-surgeon, relieved from duty on NS/hevrida 
nel to repol to the mliltary secretary ter tf ner ora S 

Kilbourne, IL. S.. and Appel, Daniel M leputy surgeon zenerals 

ived at Sen Francisco from Manila, P. t.. on the Sheridan 

Ii bourne It. S deputy urgeon gel retired tr ive 
ervice this date 

iYnch, Charles, asst.-surgeon, detailed as general staf il 
\rmy maneuvers to be held at Manass Va., and po 
were Aug. 27, 1904 

De Witt, Wallace. asst.-surgeon, granted one month and Ww el 

x’ leave on or about Sept. 2O, 1904 

Cox, Walter, asst.-surgeon, leave of absence extended » include 


\ug. 27, 1904 














from August 
RESIGNAT I 
Ferdinand, G ) pharma st resigned t« toke fj 


wg 


SERVICE. 62: 


Lyster, Wm. J. L.. asst.-surgeon, granted thirty days’ leave, wit} 
nission to apply for thirty days’ extension 
Raymond, Thos. U.. surgeon, relieved from further duty at the 
Nisiana Purchase Iixpositien, St Louis, and ordered ty Fort 
niboine Mion or duty 
Perley, Harry O.. deputy surgeon neral, promoted to lieuter 
nt colonel and deputy surgeon general, U. S, A I 
Lug 14, 1904 
Purviance, Wm, ., surgeon, promoted major ar \ . 
\rmy, Au 14, 1904 
Perley, [larry ©., deputy surgeon veneral, relieved f u 
Logan, C« il or deres We | tN 
( I | m «dt d 
ol ind ¢ nine f l re D 1 i d 
West Point, N. ¥ for drt 
\\ j) L ! ] ‘ Ves 
N na d ea » | I Arizon ( 
Sr ale ] ney I) ¢ ( I rdait n a ag 
l t I I 1 s lio i ] I } or ( ~ i) 
I) mer Pexas 
n Edwin I., « ley surg letailed to en 
le il « is of the A ‘ 1 Intern I benta 
‘ ~~ ~ i \ 2 ) Tas | 
Pome. \\ iat I] ‘ I ned i AN 
} Springfield) Art v, Mas \ ibsence 
Whitney. Walt ! S ! dan exter 
| oO s leave of | Philippine Piv 
Bart \ 5 W nirad ~ u dered from. For ]) 
Kt | Vy ‘ aD | Kt \ Nan ry i V 
cruncke (at I ti ! eT 1 7 I ordered 1) bis 
} } qyreeny Ohio, t duty ! 1’) ip} Liv " 
i said fe Mauila on t spat eaving San 1 
Sept. 1 
Ave Ira, Onesti. Silvio J ind enberg ila i 
eCOnS Rietz, Iluge ¢ Waddell. I ph W and W ‘ \W a 
il contract dental surgeons, arrived a San FF cisco A 14 
he ransport Nile fan from 'hilippine servic I) Ay ha 
vO months’ leave of abse and Dr. Onesti three months iv' 
ibsence Dr. Riet has beer signed to Fort Sherida 11} 
1) Waddell t Fort Leavenw th Kan d tt W to | 
ran, Colo 
Navy Changes. 
Changes in the medica ‘ S. Navy “— 
sug. ZO, 1904 
larenholt, A.. surgeon, d ched m t Cone ind 
e Monte YW 
Lowndes, ¢ I] I ad iched f1 i 1° Chesapea nd ‘ 
the Nava Academy) 
Means, \ ( b., surgeon, de if from th Vl ’ 
d d to the an Francise 
Heiner, R. G., asst. surgeon. detached from the Naval Hos] 
Vew Yor! d ordered ti Southey 
Fitts, H. ., surgeon, detached from the Pensacola and 
ive for thirty davs 
Marine-Hospital Service 
Official list of changes of station and duties of commissioned ‘ 
on-commissioned otficers of the Tul Ih h and Marine-ILosp 
Service, for the seven days ended Aug. 11, 1904 
Clark, Taliaferro, P. A. surgeon, granted len f al ice 
i¢@ month from September 15 
Lumsden, LL. I IP. A. surgeon nted leave of a 
days from July 25, 1904, on account of sickness 
Cook ho A A. surgeon, granted leave o 
days from August { 
Gahn, Henry, pharmacist, gral i \ i ser 
Invs from August 15 
Slough, Chas pharmacist, granted leave of al 
davs from August 10 
[Lolsendort RK. B pharmacist, granted leave of absence 
hirty days f September 1 
Stier, Carl, rmacist, granted leave of absence 
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Health Reports. were inclined to believe that it was due to a pyemi 


pox, yell cholera and tation and could occur in any part of the brain wi 


Lleaith tyon to the primary lesion. Early observation shows 
19, 1904: ‘ 
view Was erroneous and that all brain abscesses ai 
cranial cavity, if not in direct contact with such t 
tion, were at ieast in contact with the infective | 
lay between the primary focus and the abscess. I] 
death if the cerebral abscess remains untreated and. c¢o1 
grow, it may implicate other regions of the brain 
ample, in an intracranial abscess resultine from « 
the abscess will form within a limited area of the n 
Washington la J 1 se extension being limited by the anatomie condition of 
Wise ; 2 ne : : 
the prior pathologic encroachments. If the n 
Philippine isms enter the cranium by means of the tegmen, ab 
cerebellum is frequent, while if they have traveled 
Brazil: Bah July 3. leaths; Pernambuco, July the internal auditory meatus leptomeningitis is t 
23 deaths: | elt r 7 | - : 
Formosa : l 
France ‘aris, July 25-309, 11 cases, 2 Puberculous meningitis may oecur without perforat 


with early involvement of the medulla and respirato 


London. 13. t¥mpanie membrane and without swelling over th 


0 
G —* In several cases the internal auditory meatus was t] 
Liverpool, . 3 —— co . 
uth Shields. by which the tuberculosis spread from the middle « 
: membranes in the eranial cavity. 
July 2-9, 1 ’ ; 3 ie oe ° 
He also said that tuberculosis of the mastoid may 
» tty ses. ; menace to life by a dissemination through the sir 
Moscow, nse ; aths: . Peters A . 
Warsaw, July 2-9, 16 deaths to other parts of the body. In a number of cases the 
bos, 2 July 23.30 
present; Constantinople, Ju 24-31, i aths; Smyrna, June 26 
July 24, 2 deaths. THE RECOGNITION OF RESPIRATORY AND CARDIAC REFLEXES 
YELLOW FEVER. 
srazil: io de Janeiro, Jt 3-17, 4 ca . 1 death . ; é é ; 
Colombia arranqnilla, . 24-30 aih reflexes in anesthesia caused by peripheral impressions 
Mexico: t r ug. 6, Coatzacvalcos, 4 cuses, 2 deaths; Vera 
“ruz, 2 cases ! 
Panama: Ancon, Aug , ase; Panama, June 25-Aug. 1, 1 ing spasm of the glottis occurred when the sphincte 


case. are ae nai i cece tae 
Venezuela’ Maracaibo, July 17-24, 1 case, 1 death stretched during an operation for hemorrhoids, 


the sinus has been invaded by the tuberculous granulatior 


He spoke next. on the recognition of respiratory an 


pudie nerve, and referred briefly to a case in which an 


= 


West Indies: Curacao, Ju iy. 5, 1 case, 1 death CHOICE OF SUTURE MATERIAL, 


In the choice of suture material he said that, thous 

surgeons regard asepsis as the sole requirement, it is 

only one of many requirements. He said that the 1 

Hawail: Honolutu, must be strong enough to keep the tissues in tont 

enough for union to take place, as well as being capal 

Africa: Cape Coiony, July 2 ; ing absorbed. Te condemned buried non-absorbable s 

Australia: June 11-18, Drisbane, ase; Maryborongh, 1 case; 
Sydney, 1 case, leath ‘erth, June 26-July 2 cases, 1 death. : : . : 

Brazl, Bahia, Jua ;, eaths; Ri » Janeiro. July 10-17, ferent tissues to unite and the time required for cat; 

7 cases, { 


terial. He spoke at some length on the time required 


other sutures to be absorbed, illustrating his remarks 
microscopic sections. He also emphasized the fact th 
absorbable sutures are used, it is unnecessary to dist 


patie nt to remove stitches 


Present Condition of the Aseptic Treatment of Wound 
Mr. Burghard, London, used the term ‘“asepti 
; 16 ace all the measures adopted to keep the wound f 
Society Proceedings. the ill eifects of septic SS DRA as distinguis! 
COMING MEETINGS the term antiseptic, which implied that sepsis was a 
iia niet ae seein existence. For the sterilizing of instruments. the 
; . method is boiling; but, half an hour should be allowed 
August ! to certainly destroy spore-bearing organisms. A disa 
Denver, Sey is that it damages sharp instruments. Sterilization 
State Medical Society, Rawlins, September 13. heated steam is efficient if property carried out, but 
American Electro-fherapeutic Assn., St. Louis, September 13-1: eare is Hable to fail. Mr. Burghard, therefore, 1 
American Association of etricians and Gynecologists, Chemical antiseptics are useful for the disinfection of 


Louis, September 13-16 
fedical Society of the State of Pennsylvania, Pittsburg. Sep 
ember ox tissues. With regard to the surgeon’s hands, experimé 


but must be used in weak solutions; otherwise they da 


—— that simple washing will remove many organisms, b1 
BRITISH MEDICAL ASSOCIATION. to be relied on. The results, however, are good when 1 


-Second Annual Meeting, held at Oajord, July 26-: by saturating the skin with antisepties for a fairly-lor 
1904. Sterilized gloves are open to many objections. Wit 
(Continued from page 562.) is difficult to perform delicate manipulations, and t 
many chances of damaging the gloves and bringing t] 
Address in Surgery. ilized hand in contact with the wound. The use 
he address in surgery was delivered by Sir William Mac- gloves should he confined to virulently septic cases, 
ewen, Glasgow. He spoke first on the cerebral invasion of surgeon is doubtful whether he can prevent his har 
pathogenic and pyogenic organisms. He referred to the lo earrying infection to the next case. At King’s Coll 
ealization of brain abscess, saying that prior to the advent of tal Professor Watson Cheyne and Mr. Burehard boil a 
cerebrospinal surgery abscess of the brain was regarded as of | ments except the sharp steel ones for half an hour; t 
a pyemic nature and occurring by metastasis. Where abscess are plunged into liquefied carbolic acid for five mit 


urred secondary to a primary pyogenic cranial lesion, some also, are all instruments required during an operati: 





» 
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en sterilized beforehand. Ligatures of chromic cat their ducts are the result of an infection usually persisting up 


ked in a l in 20 earbolie solu.cion for at least a to the time of operation. 3. The salvation of infectieus cases 
gut are sterilized by first boiling lies in prolonged drainage of the bile. 4. Cholecystostomy 1s 


and silkworm 
the operation of choice in such cases, and cholecystectomy only 


ing kept in 1 in 20 carbolie acid, Instruments, liga- 


ituies are dipped in 1 in 2,000 corrosive sublimate to be resorted to when changes in the gall bladder require its 
vash off the carbolie acid. The hands are freed excision. 5. Hepaticus or choledochus drainage should not be 
4 by turpentine, followed by prolonged washing — considered if cholecystostomy is feasible, unless it be necessary 
7 e stone, nail brush, seap and hot running water, and to open the common or hepatic ducts for the extraction of a 
4 mersed in a | in 20 carbolhec solution with | in stone. 6. Early diagnosis and prompt operacion are essential 
i ive sublimate, which is afterward washed off in a for a low mortality, where gallstones are present or not 
_ sublimate solution. The patient’s skin is prepared (To be continued.) 
4 ir way (if possible, some hours before operation) 
5 vered wich an antiseptic gauze dressing, and the 
E repeated on the operating table. The field of open CALIFORNIA ACADEMY OF MEDICINE 
q urrounded with boiled towels which have been im Ueceting held at San Francisco, July 26, 1904 


1 hot 1 in 2,000 lotion. Marine sponges are used. 
ept in a jar in a ] in 20 carbolic solution. They are Che President, Dr. T. W. Huntington, in the chan 
t with forceps and dropped into a 1] in 2,000 sublimate Studies on a Salt-Free Diet. 
! During the operation they are frequently squeezed TE a een inae eT a ae e e  e 
this solution to free from blood. rhe operator and metabolism, The question has a great clinical interest on a 
sistants frequently rinse their hands in this solution. count of the recent observation of Widai that in certain cases 





4 Alter losing the wound double cyanid gauze, wet with 1 in of nephritis a diminution in the amount of chlorids ingested 
aF000: SUDIIENATO, ES applied. will dispel the edema. Dr, Taylor placed himself on a diet 
; sitet emaacatabi consisting of 70 gm. of egg albumin, 120 gm. of olive oil and 
"B® in the discussion which followed many other methods were oy gm. of cane sugar daily. Such a diet will yield about 
B mentioned, see ae _ 2,300 calories daily and contains only about 100 mg. of salts 
B \Mx. Srives, Edinburgh, insisted that the great danger of — pyying the first day of the experiment, 2,000 ¢.c. of urine wet 
EXES F infection lay in its conveyance by contact from case to case by passed; during the second, 1,900 ¢.c. After the third day the 
= mm the surgeon. amount fell to normal and remained there. Diaphoresis was 
“e © Early Diagnosis and Radical Operation for Mammary Cancer. a more marked symptom than diuresis, Although the weathe: 
Dr. W. L. RopMAN, Philadelphia, read a paper on the “Early = Was cold, he was in a continual state of perspiration. On th 
wnosis and Radical Operation for Mammary Cancer.” The — fifth day general muscular soreness was experienced, and latet 
ing were his conclusions: 1. Cancer is not only increas the muscles became very painful. On the eighth and ninth 
ng in frequency, but it is also occurring more frequenily in days muscular twiichings developed. The reflexes remained 
n ne subjects and has become common in races once immune. normal. On the ninth day acetone and diacetic acid were dis 
n fat Me 2. In young subjects the prognosis is less favorable, as the covered in the urine, and the experiment was terminated. 
ymphatics are more numerous and potent than in the aged, The urine was increased only during the first few days. Its 
et lon fe in whom many are atrophied. 3. An early diagnosis should be reaction remained remarkably constant. The amount of salts , 
ind no time lost in waiting for an operation, as metas gradually diminished and approached a minimum constant 
ises to the axillary glands and internal organs occurs early. The indican and the paired sulphates gradually increased. On 
for +. \Vhen in doubt as to malignancy, a complete operation the last day the ammonia increased very much owing to the 
mut © should be arranged for, but before removal of the breast an acidosis. The gastric analysis and the saliva were apparent) 
5 F exploratory incision should be made into the growth and a normal, 
; from near its center examined by a pathologist (who can The presence of acetone and diacetic acid in the urine in t]} 
eport in 10 minutes). If malignant, a complete operation experiment is difficult of explanation. There seems to be m 
should be done at once. In women past 40 the chances in favor connection with the ordinary causes of acidosis, viz., starva 
nd f malignaney are as 13 to 1, and should, therefore, be assumed. tion, excessive fat or meat diet, or diabetes, 
Carcinoma of the sternal is less common than in the axil Three or four pounds weight were lost during the experi 
ry hemisphere, but probably more frequent than is generally ment, apparently mostly water, since it was rapidly recovered : 
supposed. The prognosis is worse than in cancer of the axillary =|" the next few days. 
hemisphere. 6. Reeurrence being usually in the skin, its re Renal Lesions with Misleading Symptoms. 
can not be too free. Skin grafting or closure of the Dr. L. W. ALLEN reported two cases of renal disease in which 
und by plastie flaps (the preferable method) will frequently — misleading symptoms were present. The first was a healthy 
be necessary. 7. Both pectoral muscles should be always. re looking, well-nourished woman, who complained of a tumor in 
regardless of infection, so that all diseased tissue can the right side and some discomfort in this region. Examina 
he removed at one piece and the axillary dissection both more — tion showed some enlargement of the right kidney. There was 
g ‘horoushly and safely made. Their loss does not increase the no fever, and the urine showed only a faint trace of albumin 
ty, lengthen the convalescence or impair the subsequent The kidney showed at operation very advanced tuberculosis. 
stulness of the arm. 8. The supraclavicular glands should The second patient suffered from sweats and irregular fevei 


oved if palpably enlarged, or if the topmost axillary and was extremely emaciated. The right kidney was enlarged 


f how maecroseopie involvement: otherwise their removal and very tender. Leneocvtes were 6.000. The urine, espe 
cessary. 9. Wounds of the axillary vessels have been cially that from the right kidney. contained a large amount of 


nt since the muscles have been removed as a routine pus, and cultures showed eolon. bacilli. No tuberele bacilli 
10. Drainage should alwavs be made. 11. The 3-year were found. Nevertheless, renal tuberculosis seemed the prob 
 Vallsmann is insufficient and should be extended to at — able diagnosis on account of the general condition of the pa 
vears. Recurrence may take place after 10 or more tient. At operation no abscesses were found in the k piee ‘ 
*. Radieal operation, if performed early, should give There was a pyelitis from which colon bacil : farce 
in 50 per cent. of cures. were obtained Complete reecaveryv took plac rhe natient haa 
evidently suffered from a chronic sepsis as the result of a color 


Hepatic Drainage. 

IN B. DeAver, Philadelphia, read a paper on “Tlepatic bacillus infection. e 
The fi Nowing were his econ lusions: ] The mor DISCUSSION. 

f hiliary tract surgery is proportionate to the extent of Dr. Oprttrs said that in regard to the first ease it is n 

plications. 2. Lesions of the liver, gall bladder and unusual for a ureter to become blocked in renal tubercu 


ay 
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ro 
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that urimary examinations fail to show any abnormality. In 
regard to the second case, chronic septic conditions seem to 
be much more common than is generally supposed. For exam 
ple, he had recently observed a number of cases of malignant 
endocarditis of two and three years standing, caused by an or- 
ganism of low virulence. Such cases are clinically usually 
mistaken for non-malignant endocarditis. 


Intermittent Claudication. 

Dr. P. KK. Brown has recently seen two cases of this disease, 
ind in this connection spoke of Erb’s' recent paper, 

Dr. A. W. HEWLETT reported a case of a man of 67 years 
who suffered from pains and sensations of cold in his feet 
whenever he walked. After walking about a block these sen 
sations would appear, and he would be compelled to stop and 
rest. After five or ten minutes his legs felt normal, and he 
could again walk with comfort. There was no pulsation in the 
arteries about his feet, which were cold and pale, except for a 
bluish area on the ball of the great toe. Later the patient 
developed cardiac insufficiency from an associated myocarditis, 
and since he has been in bed the symptoms of coldness and pain 
in the feet have disappeared. 

Dr. R. CarorT stated that he had seen two eases of intermit 
tant pains in the abdomen, possibly due to arteriosclerosis of 
the splanchnic vessels. Without autopsy, however, no positive 
diagnosis could be made. In regard to the influence of alcohol 
as a causative factor in the production of arteriosclerosis, he 
has made a series of observations on alcoholics which would 
seem to show that the excessive use of aleohol alone does not 
produce arteriosclerosis. 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The wrifer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to a‘d the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in everyday prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 

Hay Fever 

Fick, in the Therapeutische Monatsheft, discusses the treat 
ment of this condition with the Dunbar antitoxin and con 
cludes that this antitoxin, which, according to Dunbar, pro- 
duces a short-lived immunity, does not and can not have any 
action at all. In the second part of the paper he gives his 
own theory of the etiology of hay fever and his method of 
treatment. The attacks are directly caused by some irritant 
agent, of which grass pollen is the most common. ‘The writer 
denies that the nasal symptoms are due to vasomotor dis- 
turbances, and shows that irritation of the nerve endings of the 
trigeminal causes a hypersecretion. This hypersecretion is 
localized in the antrum of Highmore, and the fluid finds its 
way into the nasal fossa naturally. The author states that he 
has found aristol to cure all forms of nervous coryza, including 
hay fever. He passes a canula, which is very thin and curved 
in correspondence to the lower turbinated bone, into the maxil- 
lary antrum in about 95 per cent. of all the cases. Through 
this canula he blows the aristol powder into the antrum. As 
a rule this need only be repeated every day for three days, after 
which the attacks become less frequent and milder. When they 
recur the insufflation is repeated. 

Furuncles. 

Gallois and Courcoux, in La Presse Medicale, recommends 
the following solution to be used in the abortive treatment of 
furuncles: 

R lodifl ; oe 4| 
Aceton . diiss 10} 


1. THe JouRNAL A. M. A., p. 203 





M. Sig.: Use locally by saturating an applicato: arty ity 
cotton and touching the nodules. 

Lesions which have not suppurated and even those which, 
tain a drop or two of pus superficially, are abort 


Wit 
twenty-four hours. 
The solution is more caustic than the tincture, and must , 
used with greater care, In an open wound it causes severe pg 


and may produce symptoms of iodism. 


Hyperhidrosis. 
excessive perspiration is a comparatively frequent and rathe 
disagreeable condition. The most common localities are th 
palms, soles, axille or genitals. Kaposi recommends the | 
lowing: 


R. B-naphthol ..... er rare 10} 
SIITILUS COLON, 4... acs 56 <2 s ee |: 16 
SPOUT LTE 7 | Ca er fe gaa Mines waee SSD 
M. Sig.: Use as a wash; or: 


Pies, APM MI TURIN a saat esos Avo wx sa eee iano a gr. Ixxv 5 
Glycerini sss (oreueac he fe ever Won ear eiivers ie 3iiss 10) 
PRR NDE ANB oceans iaigts ace orem ere ale ee Ziiiss § 1054 


M. Sig.: Wash feet night and morning with this mixt 
dry, and then dust with this powder: 
Bes INMIVAUMON os 66 e.. 2caig crise oe ees .. 388 2| 
Amyli ..5vi 180) 
M. Sig.: Use as dusting powder. 
The following is recommended to dust into the shoes ea 
morning: 


ht SAN URES, Brace ie csartwe ia Me eeu acai 3x 40} 
Bismuthi subnitratis ...35188 45! 
Potassii perman. . «er. x1¥ 3 
Sodii salicylatis ... . «sts REE 2 


' 
Or, bathe the feet once daily in hot water, dry, and th 
following may be used as a dusting powder: 


R. Acidj salicylici i .gr. Ixxv 5} 
Pulv. alum . ee 10} 
Puly. amyli . ....0x 40) 
Pulv. tale. ..5ivss 135} 
Aleoholis .. : . . diss 10! 


Olei bergamot q. s. to perfume. 
s | 


Chronic Rheumatism. 


Merck’s Archives recommends the following 


5: 


iH. S0dij 10d .....5.5.. .« soil 8 


Vini colehici rad. ...olv =: 16 
Sodii salicylatis ... ee ae 
Tr. guaiaci ammon. ........ ivietuame ae 
Syr. sarsaparille comp. q. s. ad..... ..-§vi 180] 


M. Sig.: Dessertspoonful three times daily. 
The Med. Record recommends for this condition: 
R. Pulv. guaiaci resine 


Potassij iodidi, 44..... wala 4 
Tr. colchici semimis Shannen iii 12 
Syrupi simplici ...... x oe | 
Aque cinnamomi q. s. ad. s<oegve 200) 


M. Sig.: Dessertspoonful to a tablespoonful twice dail) 

Markly, in the Med. Summary, advises that the patients | 
less, bathe oftener and keep the skin active; drink a great de 
of water, keep out of draughts avd avoid colds; keep thi 
bowels active, urine neutral or slightly alkaline, and take 
course of iron three or four times a year. The patient shou 
also take colchicin in ascending doses until he has at least tw 
good stools daily, then continue that dose a long time. 


Muscular Rheumatism. 


The salicylates are seldom of much benefit. Gentle rubbin 
and mild counter irritation are always indicated. The followin 
formula has given great s2tisfaction in French hospitals 


R. Spiritus camphore { 
Spiritus terebinthinwy, 44 ...5i88 45] 
Chloroformi .... nes 5 anael 8] 
Mentholi ..... ; tees ae 4| 
Balsami Peruvi..... ..5iss 45] 


M. Sig.: Apply with gentle friction. 
Cholera Infantum. 
Wallace discusses this disease in the Virginia Med. 
Vonthly, and outlines the following method of. treat 
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as been successful in his hands. Depression gives the 
to the treatment, namely, stimulation. 
ndit ul, but bold and early use of whiskey or brandy should 


Each case is 
in every case where the stomach will tolerate it. Give 
ilant freely, for aleohol will not poison half so quick) 
the 
| jausea and diarrhea he treats with 
, one-fourch of a grain every hour if the child is ove 
ths old; continue until signs of the 
After the bile appears in the 
vives a big dose of castor oil with a moderate dose ot 

The intestinal canal is kept clean by the adminis 

rat preferably of bismuth subnitrate, which is usually well 
- y the stomach, and is a simple and safe remedy. ‘The 
bolates and protan (Mulford’s) may be used when the 


: “ oxins in blood. 


heroic doses of 
bile in stool o1 
ree grains are taken. 


nt ‘ 
l 


th is not enough. 

- diet rice water or albumin water are given; both leave 
~~ litle detritus. The rice water is made as follows: two 
ng tablespoontuls of rice to two quarts of water, boil for 


hours, adding water to keep up to two quarts. 


| patient should be kept in bed Tepid sponge baths 
| ie given for the temperature. 
Acute Infantile Diarrhea. 

erek’s Archives recommends the following: 

R. ‘Tannalbin | 
Spiritus vini gal., aa. 3il 8 | 
Syrupi simplici iv 16) 

\que destil. q. s. ad. Bil 60] 

Mi. Sig.: Tablespoonful four to six times a day. 
Hyperpyrexia in Scarlet Fever and Measles. 

Berg, in the Med. Record, discusses the temperature in these 


wo diseases, and gives the following as his method of treating 
hyperpyrexia: : 

fhe patient is placed in-a bath with the water at a tem 

80 F.; 

ling on the ease, the temperature of the water is raised to 

A bath at the tempera 

of 80 F. is a cooling bath to a patient with a temperature 


rature of at the end of from five to ten minutes, dé 


10 Ff. by the addition of warm water. 


105 F., yet not cool enough to produce any evil effects on the 
ipillaries. The subsequent raising of the temperature of the 
ater has the etfect of giving a warm bath after the cool one. 
Vhatever ill effect may have been produced by the bath at 
he temperature of 80 F. is more than counterbalanced by the 
ath at 90 F., and still it is much lower than the temperature 

the skin. The patient is taken from the bath and wrapped 
in a sheet and covered by a thin blanket. 


iution: When warm water is added it must be poured into 
bottom of the bath tub. if the 


yarn water is poured on the top it floats over the cool water, 


The reason for this is that 
s mingled mechanically by the nurse. For this purpose the 
‘uithor has used a tin funnel with a rubber hose long enough 
reach the bottom of the tub. 
lhe warm water is delivered through this tube and rises be 
use of its lightness and js disseminated through the bath. The 
\uient should not bath, because the 
additional water accomplishes all or more than the rub 
inv in the Brand bath and the friction is detrimental to the 
ed skin. 


be rubbed after such a 


temperature will be found to have declined from one 
ne-half to three or more degrees, and the decline persists 
than any other methods I have tried in these diseases. 
er, the eruption is not diminished, the pulse is improved, 
renerally induced, and a gentle perspiration covers the 
body. 
er degrees of temperature are treated with sponging with 
it 70 F., to which one-third of ordinary aleohol has been 
The aleohol acts the part of the added warm water in 
th and counteracts the ill effects of the cool sponging on 
Do not use 
Use a large soft sponge, the excess of water should 
rbed by patting the skin with a soft towel, and the 
lightly covered as after the bath. 


\pilaries and nerve endings in the skin. 
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Obesity. 


Grocco, in Rivista Critica di 


the Vedica the 
following rules for the treatment of obesity: The cause must b¢ 


Clinica wives 
ascertained if possible, and then regulate the income and outg¢ 
so that they will be equalized. He considers the condition to be 
the result of an excess of the ingesta or of a derangement ot 
the ol liquid: 
taken at meals, and allow the liquids to be taken two hours 


the metabolism of the body. Reduce amount 


after meals. In cases in which the urine is habitually concen 
trated and has deposits of urates or uric acid, a dry diet is not 
well borne. In such cases it is best to allow frequent smal 
meals, four or five in the twenty-four hours, with liquids taker 
The diet is reduced until the weight 
of the patient falls to the desired figure, and then kept at the 
requisite amount to maintain a normal weight and prevent a 


two hours after meals. 


renewed increase. ‘There should be a great jnerease in muscular 


activity by walking, riding, cycling, sports or gymnastics 


General and local massage when the abdomen is enlarged, is 
very 


useful. Hydrotherapeutic measures as well as carbonic 


acid gas baths are important. Patients should sleep moderately 
and not do excessive mental work. The author recommends the 


use of purgatives, alkalies, ete., only as they are indicated 


Medicolegal. 


Rights ot Sick Child with Relation to Its Custody. 
Supreme Court ot the State vs 


Jones, where a father souvht by habeas corpus proceedings ts 


Lhe 


Louisiana holds, in 


Case ol 
recover the custody of a child that was about two and a half 
years of age, weak and sickly from its birth, and which had al 
Ways been taken care of by its grandmother, that, regarding 
the family and the right of the father, there remained author 
ity enough in the courts to protect the health and life of the 
motherless, small, sickly child, by decreeing that it remain 
With its grandmother, to be taken care of and to receive need 
ful nursing. It says that it might be that, under a very strict 
and even severe interpretation of the law, a decree should is 
sue authorizing the father to take his child from the care ot! 
the grandmother. But that the 
(uncontradicted) testimony of the physician who had attende: 
to the child from its earliest infancy, and who had testifies 


interpretation, in view of 


that it would not be safe to take it away from its grandmother 


would, to say the least, be hard on the child. The child, un 


der Nature’s laws, has some rights, not always to be over 
looked. The parent’s will is not always supreme. There may a 
case arise where exceptional parents take it out of the grasp 


of the law here invoked. The law does not interpose with an 
iron hand to sever a union essential at the time to the very 
life of the child. 
and to this end there are cases in which equity is not to be 
denied all hearing. 


The law should be loved, rather than feared 


Valid Provision for Contagious Disease Hospital.—The Su 
preme Judicial Court of Massachusetts holds constitutional, ir 
the case of Manning: vs. Bruce, a statute providing that the 
city of Everett, by its City Council, may take any lands withit 
the limits of the city for the erection of a hospital for the ears 
of persons suffering from contagious diseases. It that 
property taker 
in the exercise of the right of eminent 
the reached, ar 
act in the interest of the public health, and, so far as it eon 
fers the right to erect and maintain on the land taken 
pital for contagious diseases, it 


says 
while so far as the statute affects the owner of 


it is an act domain, it 


is, nevertheless, in object ultimately to be 


a hos 
finds its sanction in the gen 
eral police power, subject to the proper exercise of which all 
property is held. It 
to deal with contagious diseases. 


was not necessary to diseuss the right 
Even the right of persona! 
liberty must yield to the measures necessary for the prote: 
tion of the health. A man afflicted with smallpox 


or any other contagious disease dangerous to publig health has 


reneral 


for the time being lost his right of personal freedom and may 
be compelled to yield to restraint, carried if necessary even to 


compulsory isolation. Hospitals must be established and 
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a century cross-examined and their opinion obtained, based « 
Lhis, states of facts, assumed by the party examining them 

been proven on a hy pothetic al case, and they may | 

examined on purely naginary abstract ques.10n 


questions are n ‘rinissible in order to vet 


i 
of tiie expe Witnes on all the possible theories ol 
but they are allowabl ] to test the value and acc 
he opini i t \ 1 ; lark State 
opinions 
sive on 
evidence. Such eviden 
inv, and its value depends lara ‘ 
rience, honesty and impartratity of 
f knowing the traits and 
he person whose mind i ‘Yr investigation. Its 
a nul , publie or private. is solely a question for the jury. They may reject 
Rules Applicable to Triais on Question of Insanity.—The though it is without cont! 
Supreme Court of Alabama states, in Parrish vs. State, a 134; Williams vs. State, 50 . . 511; People vs. 
cide se. ihe rules of law appiicable to trials on the N. Y. Supp. 168. Insanity ¢: ! » proven by repu 
law notoricty or hearsay. Kimbre . Siate, 130 Ala. 
16 Am, & Eng. Eney. of Law (2 -d.) 612. In the tri 


homicide case, where the statutory plea of not guilty by 


juestion Of Imsanily lows: now well-settled 

und practice that, as to Lhe question of Whether insanity exists 
non-ex pert, 

f insanity is interposed, the burden of proof is on 


a defendant on , 
\labama fendant to establish the plea to the reasonable satisfa: 
shown the jury by a preponderance of the evidence, and a rea 


to the san loubt is not suflicient to acquit the defendant under th 


question as to 
Or not, to vive 


lity of the party inquired Current Medical Literature. 


a ques lon for the ru i not for the jury. As to this 


question, its decisit na to mipetency Will not be revised un AMERICAN 
i Wits fA aN. 


less it clearly appears to have been erroneous. People vs. Me- 


ritles marked with an asterisk (*) are abstracted beloy 
American Medicine, Philadelphia. 


pert witness may give an opinicn as to the sanity or insanity 
: | ‘ . { ust 13. 


Lue 


Carthy, 115 Cal. 255; note on page 733, 38 L. R. A. An ex- 


of an individual, based sole ty on % hypothetical question, with ‘he Sur f the Female Urethra kly Van De Wa 
out any personal knowledge o1 intance with the ine , ula in An ‘ G. Ross 

: 5 ‘ t ermine Whether Plaste1 
in Setting. J. T. Rugh. 


Tex.), 40 S. W. 1,000, 43 § . S - Bf a g . BOS. and The Roents tay Myelogenous Leukemia 


| 


t 


ial inquired of. Gunter vs. State, 83 . ul s. State 


} } ? y e e ‘ . . * ° 
note. A non-expert can not give an opinion as to the sanity > *Case ot « >» Suppurative l’ancreatitis. Miles F 
, f More General Use of Etber, with 


ethod of Adininistration. bb. F. Stevens 


or insanity of the individual inquired of, based in whole or 


in part on an abstract hypothetical q ion, but must base his i ; se : 
] . | act 1 i JOURNAL lll, p. Loo. 
opinion solely on his own person nowledge, observation, ae ict in Tui RNAL, Xlil, p. lod 
1. Myelogenous Leukemia.—-l-vans presents a history ot 


quaintance, experience, etec., with the individual inquired of. 
cases of myelogenous leukemia, and calls attention to che 


Roberts vs. Trawick, 13 Ala. 68; Burney vs. Torrey, 100 Ala. 


Which is being used in two of them. These two | 


157. Non-expert witnesses, to give an opinion as to insanity ment 


, > ~ . : } oil ¢ > oy } phys o ‘ vocdldnan 
f a party, must first s‘ate the facts claimed to show or indi- were exposed to Roéntgen rays emanatng from a mediu 


eate an abnormal condition of the mind; but such a witness vacuum tube at an average distance of ten inches for f1 


may give an opinion that the person inquired of was sane by teen to twenty minutes daily. A steady and progress! 
first merely denying generally the existence of any facts show- minution in the size of the spleen was noticeable fro! 
ing an abnormal] or unnatural state of mind, and without speci- first. One of the patients received 125 treatments, ave 


fying any of such facts. Caddell vs. State, 129 Ala. 65. The 17% minutes for each exposure. There were four int: 
hypothetical question propounded to an expert witness should 
embrace substantially all the facts, where there is no dispute respectively. Aside 
is 1o the facts on the question of insanity. Davis vs. State, the exposed part on a few occasions, 
Ind. 496; Webb vs. State, 9 Tex. App. 490; State vs. Ba- teristic bronzing was noticed. At one time there was a «di 
74 Mo. 292; Goodwin vs. State, 96 Ind. 554. If the evi increase, both relative and ac‘ual, in leucocytes, especial 

is in conflict as to the facts tending to show insanity, mvelocytes, together with an increase in the size of the 


and should properly embrace Just preceding the time this was noticed a numbei 
posures had been made with a tube of a lowe1 vacuu 


when treatment was suspended for ten, two, five and seven 
from a slight reddening of the ski 


} 


nothing but the 


hypothetical question may 
nly the fac‘s tending to support the particular theory of the 
respective party. and the opposing party. if desirable, on cross- conseque ntly producing rays of less penetration. As s 
examination of the witness, may propound questions to him this error was corree ed the patient resumed her previo 


embracing the facts which tend to support his theorv. Grubb dition. Her last blood count showed 3,680,000 red. cell 


17 Ind. 277: People vs. Hill, 116 Cal. 562. The coevtes 88.000, hemoglobin 79 per cent. The proportions 


question to ; pert 1 1 not contain various kinds of leucocytes were about normal. The 


which to support. ‘ASC ived in all 61 treatments. After the thirty-sixt] 
hnieal It is en } }) ra pec d beneath the costal margin 
what he ifth treatment was normal in size and positior 
tion of the patient was excellent. The last 
COO.000 red eells. lencoevtes 12.600. hen 
The propor‘ion of lenecoeytes was abont n 

but, as in tl revions case, a large number of 
and 21 per ce spectively, were found. Speaking 
histogenesis of ’ tvans savs that the large m 


} 


lear lencoeyte } ie mother cell, ordinarily capable of 
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iation into either the ordinary basophilic cell or into 


shilie myelocyte. The 


two 


forms 


of 


leukemia, lym 


nd myelogenous, are closely associated, and, perhaps, 


or stages of the same disease. 


The lymphocytes, he 


formed in the lymphoid tissue of the bone marrow 


velocytes, which also are 


formed 


in 


the bone mai 


the parent cells of the polymorphonuclear neutro 


myelogenous leukemia, myelocytes are cast into the 


probably because of the 


ue of the marrow, the 


as 


onl 


increased activity of the 


ite Suppurative Pancreatitis. Port 


supp Irative pancreatt 


hours after the onset 


1 


ih Wide 


be Dida 


tween pancreatitis, ruptured ect 


of the vessels of the 


Wes 


enter\ 


It was finally concluded that a 


1:7) 


ssible, and that the probabilities 


tubal pregnancy Porte 
pre: ) 


other consultants in 


ed thre abdonx hi bathed 


thie 


operation was performed 


idvised 


erase d 


} 


in pus 


mS about one half destroved | 


eC} 
i) 


pu 


trie 


| ) 


Wwe 


( 


v tissue primarily affect 


lescribes a cas 


death followe 
Phe di iwnoesls 
gestation, ob 
obstruction of 

sitive diagnosis 


e in favor of a 


immediate opera 


| 


} 
Lae 


not agree wit! 


Postmortem examina 


} 


The head of the 


splec nand other abdominal viscei 


the diagnosis of ruptured tub 


of the misearriage, 


her with the faet t]} 


1 


‘ 


he pelvis. Four or fi 


) ? 
! I 
it 


Ve 
\¢ 


} 
1 


‘ 


uterus and ap 


i were normal] 


preenancv wert 


min and tenderness in the 


at the o 


al 


weeks prio 


en’ had been havine boils, and 


e nfection was carried te 


t 


the pancre 


the pain was 
to the last ill 
is highly prob 


is bv the blood 


one of the boils Unquestionably. many of thes 
il] die even when operated on early. but the opera 
not | il] them and oives the best ehance for 1 ery 
n fact. the onlv one in most is 


Medical News, 


{uqgus 
Inte ng Obstetric 


Mastitis and Diffu 


Curtis and F. C 


New 


I 


Wood 


York. 


rv Syphilis Howard S. Winns 
Cases of Infant Feeding Pr. W. Kilt 
ons of Obsessions Delusion Repe [Two Cas 
ed Gordon. 
Points in the Treatment of Fra res Martin W. Ware 
Chronic Mastitis.—Curtis and Wood review chronic mas 
Tuse fibroadenoma of breast, two conditions which 


} rT 


v distinguished by ecareft 


] 


mIcrosce 


I 


ple eNamMMatl 


therefore, being impossible before their remova 
s( frequently followed by the deve opment of can 
hey can be considered preliminary stages of that 
neoplasm. Up to the present time there is no abs 
ble sien to distinguish between these two } 
reinoma before one of the cardinal signs of 1 
Its appearances The surgeon should not wait. fe 


] 
ll be taken at onee 
ean he divided i 
limited or general 


ter of the breast o 


rtis reports a numb 


sed by Wood with 


‘ast indurations. 


fant Feeding. Kilmer « 


] 
1 


W 


wo 


velopment after having made 


th 


diagnosis, a 


ith reference to th treat 


thre 


2. Marked 


roof eases 


1. Moderat 


induration, limite 


in 


1 dis WSsion « 


iscu 


nfant in aeceordanee with 


<ses thre 


the dem 


pabilities of its digestive svster 


ealthv-lookinge babies 


a) 


e not 


hvdrates, fats and proteids will 


v, but ere lone the erash 


rins. The author stvles condensed 


curses on a community of babies.” 


comes, 


‘ss. 3. Marked induration 


point, an. the 


necessity of fe 


inds of its growt}] 


! 


AN 


Large, fat. 


tvs such Tor 


fatten up a baby 


and then the rea 


] 


? 


s 


Yr) 
rl 


Still. he woes oO 


is unquestionably one of the best foods te switch of 


stomach hecomes a little upset 


ten it helps to tide many 


from too much pro 


a hbabv over 


a eritieal heate 


} 
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period. The artificial feeding of babies is not the simple at 
easy problem which some seem to regard it. Every baby is 
law,unto itself and should be fed as an individual The gen 
eral public should be taught that they should not and can 1 
feed the rising generation on “any old thing” and in any 
they choose. 

13. The Treatment of Fractures.--\Ware vives the result 
his study of 3,000 cases of fractures, Commenting on the met 
ods of diagnosis and the apparatus to be used in treatment 
the best of which, he says, are the simples! materials, su 
plaster of paris, pasteboard, cigar-box \ ! and non-abs | 
otton \ number of illustrative cases are cited, but 1 
thor presents nothing new. 

Boston Medical and Surgical Journal. 
fugust 11 

} (Dy ve tlen Stomacl Rep ol ¢ | 

con med, ) J n 4 Mur 

) Maly ions ¢ e Uteru | ( i ‘| 

J}. Brow: 
6 *Subp ste Fract s of e Hum ( 
STO 

17 The Physical Relationship of Finsen Light, Roentgen Ray 

and Radic tivity WwW. ¢ Sabine 

15. Malpositions of the Uterus.—Brown believes 

terus remains in its normal position by the concerted act 

f its several ligaments and the pe Iviec fascia, which ars 

v interdependent for their integrity and action. He does n 
elieve that the perineum is responsible for the suppor 
iterus and vagina He discusses the causes of 
wth in virgins and in parous omen, and follows I 

issificatior The svmptoms a nent of the y 

s1110n-s Ve nsidere nm bri +} 11% 

1} ite =r] ii ent B ! lic 3 1 ( 

LOT | In l ecTt1ol ( 
Dudlev operation is the best }° ve mobilitv of t] 

iv be el e ] { Vl f ‘ 
1] | ol] } l nt l 
lk 1 } \V 1 rsterect¢ l ae 

oute is preferable. unitine the anterior and 
y eal ma < nd then an end-to-en 
he stumy f broad ligan ts forms a] 


16. Subperiosteal Fractures of the Humerus in Children 


STO? escrl = five cases hieh illustrat laneers 
on 1! fracture Im ch ren 1 ( = ( ! e! 
\ ptoms by j S| bperl st f} S 4 
I ( 1 ] ma ] j R j 
nal sions E 2 ( Lr When tte if ‘ 
s ile children are unable t t} 7 it 7 ( 
( | er signs of fracture « slocat ! 
rie 1 } In ot ) nes aa 
nid) le to determi ] . ries 7 
ust he 1 } 1 of the hu rus, tows { S 
( 1] it\ n the contour of t! bone at tl - | 
ions A wf} nt to establ ienos ot 
} mes) } y furthe) t+ , by 7 
re rn) } obilit S ld ] eterre 2s 
Medical Record, New York. 
. I} < Phy I 1 Puimor . 
an ] x I Va nO Chrot lDiseas S 
it 
’ Cere) ’ Meni j S 1) ] og nal ] 
! L Fische 
ry d Movement 1] 
Edward B. Coburn 
\ Chole g Sit itin \ ] N rt 
ment of Svpl Hypo I M 
Lawrence T. Royst 
\ vy J hoger Phi Organism B. H. 8 
18. Physical Remedies in Pulmonary Phthisis..- Baruch sun 
irizes his views on the subject of phthisis-th pv in wer 
nd points out that phthisis mav be regarded as an illust 


tion of what can be acomplished by svstematice methodical n 


gement in all chronie diseases Constant, unremitting att 
tion to evel detail of the patient’s mode of life. his 
ment, food, drink, rest, exercise, baths, clothing and 
tion is the onlv road to a favorable result Hvdrot] 
polied to the treatmen of onstumnytion } lige) cad 
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The indications are, 1, to increase blood cells and hematosis; 2, 
to deepen respiration ; 3, to enhance nutrition; 4, to eliminate 
excretory products; 5, to remove stasis; 6, to reduce tempera- 
ture. Success in the use of hydrotherapeutic measures is de 
pendent on a full and thorough knowledge of their application. 
The most useful general method is the one which aids in 
gradually accustoming the skin to lower temperature, greater 
pressure on mechanical force, and larger quantities of water 

in all stages. In febrile cases low temperature applications are 
contraindicated. Here the ablution or a half-bath, with water 
not below 80, is indicated. The author’s method is as follows: 


After a thorough cleansing with soap and warm water, a day 
is allowed to elapse The patient is wrapped snugly in a thin 
blanket like a mummy (unless rectal temperature is above 100). 
He is allowed to lie for half an hour or longer unless he perspires. 
In afebrile cases it may be necessary to cover with additional 
blankets, the object being to fill the cutaneous artericles, prepara- 
tory to being treated with water. The face is bathed with water 
at 50 F. Now the blanket is opened over the chest and abdomen, 
and these parts are rapidly and well rubbed with water at 75 F. 
After drying. the patient is turned on the abdomen and the back 
is similarly treated The extremities are not treated. Patient 
is gent!y dried. dressed. and if afebrile, ordered into the open air 
for a gentle walk. Febrile cases are returned to bed. This treat 
ment is repeated daily with reduction of two degrees of water 
temperature at each ablution until 60 IF. are reached. Now the 
ablution is performed just as the patient emerges warm from the 
bed, as follows: Standing in a foot-tub, containing sufficient 
water at 100 EF. to cover the feet to the malleoli, he receives a 
rapid friction bath with water at 90, omitting the upper extrem- 
ities, after which he is dried and sent into the open air, if his 
rectal temperature is below 100 FEF. ‘The water temperature is 
reduced daily two or five degrees until 60 I’. are reached Now 
the ablution is replaced by affusion, which consists of pouring of 
four basinfuls of water at 90 F., previously held in readiness, 
over the body. The patient standing in a foot-tub, having his feet 
covered with water at 100, water is dipned from a vessel previously 
in readiness and poured with force over each shoulder and back 






and chest. Rapid dryi while standing on a warm towel com- 
pletes the precedurt Beginning with a water temperature at 90, 
it 1s daily reduced a few degrees until 60 or even 50 are reached. 
This refreshing precess may be repeated daily. In febrile cases 


the water temperature should not go below 65 


20. Associated Movements of the Upper Eyelid and Lower 
Jaw. Coburn discusses this subject, reports a Case and re 
views the literature. The relationship of this condition to 
chronic nuclear palsy is suggested by the following facts: 
1. This condition is not always congenital; cases have been 
reported in which it appeared somewhat late in life. 2. This 
disease is not always stationary: in some it has increased, in 
others diminished. 3. Although usually unilateral, it 1s some 
times double, especially the ptosis. 4. The lack of development 
of the face in some cases points to trophic disturbances in the 
seventh nerve, a condition often accompanying the infantile 
form of nuclear palsy. There seems to be very little that can 
be done to relieve this condition Operations for ptosis have 
been performed successfuly on these cases, and there seems to 
he no objection to them as long as the operation is not so rad- 


ical as to cause permanent exposure of the eyeball. 


21. Acute Cholecystitis Simulating Appendicitis.—Chute re 
ports two cases of this kind, and says that the greater numbei 
of instances are seen in that group of cases in which the in 
flamed gall bladder is in its normal position, but in which 
pain and tenderness, in the presence of distention and rigidity, 
are referred to the appendix region. The second group of cases 
is made up of those cases in which an inflamed gall bladde 
reaches into the iliac fossa, either through great enlargement 
or through displacements. Here the error in diagnosis is the 
result. of finding a painful tender mass in the region of the 
appendix. This type is less common than the first. Both of 
the author's cases belonged to the first type. In dealing with 
supposed cases of either of these two most common intra 
abdominal inflammations, one should always bear in mind the 
closeness with which they may simulate each other. When, 
during an operation, the state of the organ investigated does 
not satisfactorily account for the patient’s condition, the other 
organ should always be examined. The lack of this precaution 
has. in at least one recorded case, led to the removal of a 
slightly diseased appendix, while, as the autopsy showed, the 
syinp’oms had been caused by a gangrenous gall bladder which 
had not been discovered. 

23. New Pathogenic Throat Organism.—Stone made a_ bac 
teriologie study of 81 cases of an acute inflammatory condition 
of the throat, accompanied by a severe but not fatal toxemia, 
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lasting from twenty-four to forty-eight hours. The cases 
usually ushered in with chilliness, pain in the head an 

and a coryza, often accompanied by an unusal am 
sneezing. In nearly all of these cases the tonsils we 

or less swollen, the soft palate and uvula edematous, 
many there has been a distinct false membrane, white i 

and very tenacious. ‘These cases have been diagnosed as ( 
theria, grippe and simple cold. The remarkable fact a} 
these cases has been the severe toxemia coming on su 

and lasting only a short time, and the universal appeai 

the threat of a peculiar diplococcus. The same organi 

been met with in several cases of typical follicular ton 

and in the throats of three cases of scarlet fever and in 
cases of irritable throats following diphtheria. The organis 
occurs in the secretions and exudations of the inflamed » 
membrane. It is a diplococeus with its adjacent sides s 
flattened. One of the pair often is smaller than the 
They vary from one-half to one micron in diameter. ‘| 
stain redly with Loeffler’s stain and fuchsin, and by (1 ms 
method, and show polar granules with the first stain 
They possess no flagella, spores or demonstrable capsule. A 
most no growth occurs in gelatin, and there is no liquefactior 
On agar plates small, white, raised and very tenacious « 
nies appear after twenty-four hours incubation. The growth 
on agar streak cultures is the same, except that the colonies 
coalesce along the line of the needle tract, and the result is 
more or less continuous nodular growth. On blood serum the 
growth is luxuriant, forming a viscid, extremely tenacious skir 
over the whole surface of the medium. The growth on | 

is similar to this, only less luxuriant. In boullion it forms 
white, stringy sediment, sticking slightly to the bottom of + 
tube. It does not change the reaction of the media, does 1 
form indol or gas or acid in glucose, lactose or saccharose s 
tion. It converts nitrates into nitrites. It is a facultativ 
anerobe, growing best at the body temperature, with a ther 
death point between 60 and 70 C. The writer is thoroug! 
convineed that this organism stands as the etiologic factor in 
the cases studied, even though efforts to reproduce its peculiar 
lesions on the mucous membranes of laboratory animal 

far have been unsuccessful. It has been found constantly pres 
ent in these cases in almost pure cultures, and has beer 
lated, while no other organisms are constantly found 
toxic for laboratory animals. producing on scirrhus mer 

in exudate analogous to that produced in the throat. 
Which exudate it has been recovered in pure culture. Ti 
duces a soluble toxin sufficiently virulent to kill animals 
blood serum growth has a peculiar viseid character, sue 


the extreme viscidity of its exudate in the throat 


New York Medical Journal. 
{uwogust 13 


‘4 *Aberrant Thyroid Tissue Jeremiah S. Ferguson 

25> «=6The best Method of Onerating ta A'fect a Radieal ¢ 
Senile Hypertrophy of the Prostate Gland. (To | 
tinned.) Orville Tlorwitz 

 *The Snppression of Rotary Vertigo: Tts Bearing on 


vention and Cure of Seasickness. J. Leonard Corni 
'% Technic in General Anesthesia J. TD. Sternberg 
28 *Is Milk a Factor in the Spread of Tuberculosis? J. O 
29 Morphinism: Tfs Svmptomatologyv. Charles J. Dougla 
30 *Adenoids in Infants. Herman Jarecky 


24. Aberrant Thyroid Tissue.—Ferguson discusses thi 
tion of aberrant thyroid tissue to intratracheal growt) 


1 


describes one specimen which he had the opportunity of 
ing. The literature on the subject is reviewed very caret 

26. Suppression of Rotary Vertigo.—Corning presents tlic ™ 
sults of a series of experiments on individuals in whom v: 
had been induced artificially by means of a revolving cl 
vented by the author. Various drugs were tried to prever 
to relieve the symptoms of the vertigo, but those of most 
were found to be hyoscin and opium or morphin. TI 
hyvdrobromid, in doses of 1/150 er.. and opium, in 1/,-or 
was found to be efficient. Of course, the dose must be 
somewhat according to individual susceptibility. These 
dies produce a central as well as peripheral torpidity, s: 
the subject will remain proof against both giddiness and n.iisea 
for from three to four hours, when the administration 
tablet consisting of morphin, gr. 1/6. extract of ear 














sp 27%, 1904. 


indi r. 4%; nitroglycerin, gr. 1/300; strychnin sulphate, 
oT resarcin, gr. 1; cocain hydrochlorid, gr. 1/6, was suf 
ficic produce further immunity for a like period. ‘This 
tre was especially valuable in the prevention of sea 
sic 

os. Milk and Tuberculosis.—Cobb reviews the data at hand 
wi erence to milk being a factor in the spread of tuber- 
ul iid arrives at the conclusion that its etiologic import- 
anc very much over-estimated, because in those countries 
hel ilk is used but little or not at all, and in others where 
it js invariably boiled before using, tuberculosis is as prevalent 
18 sintries where milk is used largely. 

9). Adenoids in Infants.—Jarecky emphasizes the fact that 
ade s exist in infants, and that an early operation saves the 
patient from the defects caused by ignoring their presence. 


In making a diagnosis of adenoids in infants we must naturally 
depend to a great extent on inability to nurse properly and 


t 


noisy mouth breathing. Five cases are cited and the usual 
method of treatment is described. 


Cincinnati Lancet-Clinic. 
August 138. 


Rectal Valves, with a Report of Operative Cases. Louis J. 
Krouse, 
2 Diabetes Mellitus, with Especial Reference to Etiology 
George F, Zinninger. 
freatment of Adenoids by the General Practitioner. W. E 
McKinley. 


St. Louis Medical Review. 
fugust 6. 


44. Secondary Abdominal Operations. Lewis S. McMurtry 


Chicago Medical Recorder. 
July. 


Keport of a Case of Perithelial Angiosarcoma of Left Arm, 
with Excision of Outer Two-thirds of Clavicle, Scapula and 
Arm. J. C. Hepburn. 
36 The Varaffin Injection Treatment for the Correction of De 
formities. Charles J. Whalen. 
7 Large Multilocular Ovarian Cyst. George W. Newton 
3S *Radical Cure of Inguinal Hernia. L. L. McArthur. 
*Osteotomy in Angular Ankylosis of Hip-joint. 
Mueller. 
4) Tuberculosis of Nervous System. Julius Grinker 
{ Suppuration of All the facial Sinuses and Killian’s Operation. 
Ilerman Stolte. 
2 se and Ear Cases. J, Holinger. 
3) Report of Two Cases of Cholelithiasis with Demonstration of 
Specimens. Max KE. Bloch. 


Frederick 


4 


S.- This article has appeared elsewhere. See Tre JOURNAL 

July 30, 955, p. 354. 

4. Osteotomy in Ankylosis of the Hip.--Mueller considers 
my as the most important step toward obtaining a 
result in angular ankylosis of the hip joint; provided, 

he ends of the severed bone will knit together nicely and 

e desired position. ‘To secure the first condition, it is 
ry that no tissues become interposed between the ends 
bones, and ealls for exact approximation. The second 
ills for securing this result and for excluding all changes 

tion due to muscular action or tension. In all eases of 

abduction ankylosis, subtrochanteric osteotomy is the 

pe m of choice, and should be performed as high as possible. 
m ankylosis one group of flexors is tenotomized, while 
vroup meaast be stretched; in adduction ankylosis the 

of thé adductors should be eliminated in a similar way. 

ne operation ought to be applied to the muscles, acting 

a clors in abduction ankylosis. A cast properly appled 
sion fixes the ends of the bone, severed by the oste 

in an absolutely safe way without allowing any dis 

ent, and also permits the patient to walk around within 
lavs after operation, Mueller reeomn ends the so-called 
lerence chisel” designed by Reiner, which is especially 
ted for the purpose of oste ttomizing the distal end of 
ur in genu valgum, as the most useful instrument for 

He uses an instrument which 

It is shaped like a chisel 

oblique edge, having a protruding thorn on the shorter 


formance of osteotomy. 
plifieation of Reiner’s chisel. 


S lf the unprotected edge of the chisel is placed on the 
hi few strokes with the mallet will drive it in until the 
4] 


All further strokes drive the 


tops its deeper intrusion. 
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osteotome over the circumference of the bone. Severing the 
corticalis until only a narrow bridge is left, this and the rest 
of the spongy substance is very easily broken, and the 
artificial 
means of preventing dislocation of the ends of the bone. 


rough surfaces of this fracture act as a 
\nother advantage of this osteotome is the possibility of work 
ing with it beneath the periosteum. ‘The periosteum is divided 
by a longitudinal cut, and is lifted up by an elevatorium in 
both directions around the circumference of the bone. ‘Through 
this slit the osteotome js introduced, and after the osteotomy 
has been performed the wound in the bones is protected by a 
mantel of periosteum, preventing any interposition of other 
tissue. Convenience and rapidity are the advantages which 


the circumference chisel possesses. 


Columbus Medical Journal. 
July. 
{4 Military Medical Journalism at the Beginning of the Twentieth 
Century. James Evelyn Vilcher 
45 *The Differential Diagnosis of the Chronie Specific Diseases of 
the Skin llerbert O. Collins. 
16 *Earache, F. L. Stillman. 
17 What May Be Accomplished by the Organized Profession To 
ward Improving the Ohio State Medical Institutions A 
P. Ohlmacher. 
is The Relation of the Medical Practitioner to Preventive Meas 
ures Against Tuberculosis. Arthur Newsholme 
15. Differential Diagnosis of Chronic Skin Diseases.—Collins 
believes that the difficulty of diagnosing skin lesions is usually 
overestimated and is due more to the lack of systematic study 
of the case in hand than to the complexity of the symptoms 
presented. The rarer conditions are encountered so seldom that 
they need hardly be considered by any but dermatologists In 
examining a case of disease of the skin special attention should 
be directed to four points: 1. The particular region of the 
body over which the lesions are distributed. 2. The arrange 
ment of the lesions, as to whether they are regular or irregu 
lar, circular, bilateral, svmmetrical, ete. 3. The lesions them 
4. The pres 
ence or absence of constitutional symptoms should be inquired 


selves should be studied in detail and classified. 


into, and if present their nature noted. The following points 
are of importance in arriving at a diagnosis: Bilateral svm 
metrical eruptions are either constitutional in origin or are 
due to the same local causes on both sides of the body. Dis 


eases due to parasites are usually found on the flexor sides of 


the limbs or on the exposed parts of the body The mor 
chronie the disease the deeper the color. and. a, ersa, tl 
more vivid the color the more acute the disease Seales, ulcers 


aiseases, Singie ulcers are 


4 I 


and sears are found in chronic I 
found in one of four conditions—syphilis, trophie disturbances, 
traumatism and malignant disease. When occurring on the 
face, ulcers are almost invariably due to cancer, syphilis on 
tuberculosis. Sometimes the odor is of some diagnostic value 
lhe syphilitic uleer smells rancid, favus has a mousy odor; vari 
cose uleers are said to smell sweet; neurotie ulcers and lep 
rosy, nauseous and foul, while the rodent ulcer has the odor 
of putrid meat. Many chronie diseases of the skin are but the 
local manifestations of a constitutional condition and = ar 
characterized by the formation of inflammatory granulation 
tubercles. The most familiar types are syphilis, tuberculosis, 
leprosy, glanders and actinomycosis. The author continues his 
article by a very full discussion of the syphilitie and tubercular 


skin eruptions. 


16. Earache. The acute engorgement of the vessels of t! 
mucous membrane of the middle ear and the vessels of t! 
contiguous regions causes pain by stretching of and pressur 
against the lecal nerves of sensation. This is technically called 


otalgia, and is known popularly as earache. Stillman dis 


cusses this very common condition, and calls attention to the 
necessity of a more thorough examina‘ion into the causes of 
erravhe. Some of these causes are affections of the pinna, es 
pecially inflammatory in character; perichronditis erysipelas, 
or an abscess on the auricle: the pressure exerted by the 
riding-bow of glasses: a circumscribed or diffuse purulent in 
flammation in the external meatus: a diffuse inflammation of 


the skin or periosteum of the meatus during the eourse of mid 


dle ear abseess, indicating a blocking up ef the mastoid 
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subject 
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Di 


Who emphasizes the importance of searching for the 
the irritation and not merely to limit the treatment 
pplications The prophylactic treatment, too, is ot 
tance and should be insisted on, Opium and morphin 
traindicated, even when sleeplessness is very marked at 
the patient much discomfort, because on the day folloy 
ise the itching Is greatly increased. To produce 
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Medical Examiner and Practitioner, New York 


July. 
family Physician as a Life Insurance Examiner. C 
Lyman Greene. 
‘ Moral Hazard in Life Insurance. John L. Davis. 
GS y Recognition of Insanity in Life Insurance Examinations. 


hard Dewey. 


‘ Cancer; Further Observations Regarding Theory and Facts 
to the Origin of Cancer and Its Bearing on Life In- 


irance. Ee. HWolovitchiner. 
kar Does the Moderate Use of Alcohol Affect Longevity ? 
I. D, Crothers. 

Accurate Estimation of Pulse Tension in 
Hlenry W. Cook. 
Cancer; Its Origin 
therapeutic Measures. 


Life Insurance. 


and Successful Treatment with 


J. Leffingwell Hatch. 
i6. Family Physician as a Life Insurance Examiner. 
the conditions existing at present which prohibit the 


Organo 
Greene 


ily physician from giving any information as to the physi 
ndition of an applicant for insurance, inasmuch as it is 
t fair to the insurance company toward whom the physician 
es a position as its trusted and confidential agent. He 
tv bound to see that the company receives the informa 
The 


sician should keep his relationship with his patients sep 


vitul to its interests or to decline the risk outright. 


nd distinet from his duties as an insurance examine) 


one case he owes his patient medical service; in the 


his primary obligation is to the company. The writer be 


iif many examiners never take the applicant’s tempen 


ture and never make a detailed analvsis of the urine. This 
s partly due to carelessness on the part of the examiner and 
ful disregard to the company’s instructions. On the 
ind. the insurance companies deserve censure. First, 


they have not made the physician understand that they 
nd thorough and careful examinations, and that they will 
ind protect: good men in the performance of their 
Second, because in many companies the medical report 
iewed and forwarded by the agent. Third, because a few 
panies do not absolutely protect the examiner in confiden 
nmunieation. 
Insanity and Life Insurance 


of early recognition of insanity in life 


Dewey emphasizes the im 
insurance ex 
Cases receive Insurance 


tion. He is econvineed that many 


ein the prodromal or incipent stage of insanity. 
little on 


medical 


This is 
ely to the fact that 
the 


e and well-informed practi‘ioners and examiners for 


no instruction is given in 


medieine in schools, ind. thers fore, othe 


nce Companies are often “all at sea.” The family history 


ppleant should be gone into very earefully and thor 
Causes of death, such as “nervous prostration” o1 
breakdown” from overwork or overstudvy may genet 


enas a euphemism for insanity. Suicide as a eaus 
hould 


he taken as a positive evidence of insanity. The in 


the examiner on his euard., although it 


put 
should inelnde inquiry into all serious illnesses and 
Incapacity for business. and also as to treatment. in 
adeauate 
Neurasthe 


es of insanity 


tution Anv marked mentnl chanve without 
use should be regarded 


ria, hvpochondria, WAN he « 


with suspicion 


ily stage 


Archives of Pediatrics, New York. 
July 
vy flay 


nee of American Pedi 
American (C) 





Welfare of 





Intussusception with ¢ Sloughing Irving M 
 Lymphaticus, with Report of Cases Robert A 
‘ es of Congenital Disltoeation ¢ ! Shoulder Jolr 
hn. Peckham 
Acute Delirium in a Seven-yearold Child Probably 
d by Atropin Poisoning I. A. Abt 
ussusception Cured by Sloughing.—Snow reports a 


thaeute intussusception occurring in a baby seven 
The duration of the illness was sixteen days he 
Imulated an aeute attack of ileocolitis On the 


lav there was protrusion from the anus of 


a mass 
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looking Hke ragged membrane, measuring one and one-hali 
inches long and three-quarters of an inch wide, which could 
not be replaced by moderate pressure A rectal examination 


that the mass traversed the reetum and emerged trom 


the sigmoid 


showed 


flexure. The protruding tissue was a necrotic in 


testine, the result of intussusception. The case was operated 
on and six inches of the necrotic bowel pre truding beyond the 
sphincter were removed by ligature. The baby recovered com 


pletely without any untoward result. 


77. Acute Delirium in a Seven-Year-Old Child.—Abt reports 
a case of enuresis nocturna in a seven-year-old child which was 
followed by an acute delirium, due probably to atropin poison 
ing. The facts in favor of this supposition were the history 
of the continuous use of atropin, dilatation of the pupils, dizzi 
ness, blushing or flushing noticed for several days prior to the 
The pulse con 


onset of the delirium and the delirium itself. 


tinued normal in quality and rate, the respirations were not 
much increased, two unusual features in atropin poisoning 
Phat 
the delirium developed is an unusual manifestation in atropin 


the child continued apparently well until of a sudden 


poisoning. For a period of three and one-half months the pa 


tient had been taking 1/200 er. of atropin twice a day 


The Post-Graduate, New York. 
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brothers 


79 *Pancreatic Disease and the General Practitioner Thomas 


IX. Satterthwaite 

SO Amblyopia from Disease of the Optie Nerve (Retrobulbar 
Neuritis). Its Treatment by Elypodermic Injections of 
Strychnin PD. B. St. John Roosa 


81 Is There a Biologic Method of 
Ani inl Blo d by Ment s of Pre 
S2. Common Deformities of the Spine 


Differentiating Human and 
pitins A. Wassermann 
Ilenry Ling Taylor 





78. Intra-Uterine Exploration for Diagnostic Purposes.—The 
value of intrauterine exploration for diagnostic purposes is at 
tested by Brothers. He considers the sound, the curette, the 


end Che 


dangers connected with the passing of the sound into the uterus 


placental forceps and palpation as means to this 


are, 1, interrupting a possible pregnancy ; 2, exciting an intra 


uterine inflammation or pelvie peritonitis: 3, introducing sepsi- 


nto the uterine interior with resulting suppurative processes 


n the Fallopian tubes, and, 4, perforation of the uterine wal 


indications which justify the use of this in 


The exe ptional 


striment are, 1, patency of the internal and externa s 


patency of the uterine interior; 8, relation of uterus to a t 
mor; 4. presence of an intrauterine polyp or a submucous fi 
broid; 5, determination of the size of an undeveloped « pe 
inveiuted uterus Constriction t the internal os is one nf the 
nost frequent causes of Ivsmenorrhe and sterility. and in 
only be positively established by resort to the uterine sound 
In a few instanees sterilitv has been cured as a result the 
examination Pelvic tumors can not alwavs le ir] ler 
entiated from the uterus without th id of a sour The hhiel 
langer from the use of the curette is perforation | i\ 
he persistence of pelvic peritomitis, ¢ iwelutinat i 
i surfaees of the uterus th ( ete oblit noof the 
iterine cavity The contraindications to curettage at v1 
7 mation al ectopie ges iol | curette Gives t . 
precise information eoncerning the structure of the utern il 
eriol The serapines, examine inde e microscope 
eveal th ondition presen Che placental forceps possess 
ined di nost nd t q Ord 
Vevel hen this mstrument ~ = the ONOSIS s “ 
ll ween fairly estab hy « | } ntal for 
nu he used ' sly it , = 
es are on reeord in whiel: the rato} { iterine 
| by t «| ? nti ’ ] Ww 
tio? ne mtel ith t ‘ 
| hi a. t esorted ¢ is 3] 
t nee t e) ett s l 
ilies wnmttath 7 [he s 
terus of] ~ no wmsup ible ot t son ! i 
nation | it] pI ’ lon of 
6 rhe meth ’ = 
, f th hy v of } } ! leeid ! 
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submucous tibroids and in 


Satterthwaite discusses the signiti 
as pang reatic disease Is con 


deductions: l. Pancreatic 


contents 


duct 2. Acute 
diflicult of recogem 
is not suflicient 
the circumstances of thre 


surgical « peration 


attack as due 


is likely to give relief. 
varlous causes mays 
in operations for 
nucleation is only ad 
in cholelithiasis, 
‘ases of the acute 
Phe use of pan 
. doses three or four 
ases, SIX Garcino 
on, in which there 
implication of the pan 


liver: in one witl 


one of hemor 


surgical operation 


SO. Retrobulbar Neuritis; Strychnin Injections The treat 
ment or atrophy ¢ rve by hypodermic injections of 
savs that the best 


in the temporal 


iv be necessary t 


and nicotin amblyopia 
most frequently 
stryvchnia If. however 
cure is not to be 
d, but not cured 
li neuritis in the 
bulbar neuritis. which 
red early enough, 
undertaken, a cure re 
ebral origin, o1 

autho. reports 
he average dose 


from 1/3 to 31/60 


day The maxi 


is 4/5 er.. and 
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afin Injection Treatment for the Correction of Deform modity the present svstem so that with an ampie supply ol 
es. Charles J. Whalen. . ¥: ; . i : y 3 
inal Obst ruction Following Appendiceal Abscess: an medical oflicers a surplus medical officer is detailed to each unit 
\nastomosis with Murphy Button; Recovery. EK. B. Mont on the understanding that his appointment is temporary and 
merry. that J 5 - ; 
intoxication and Its Treatment. Weinrich Stern lat he can be transferred whenever required. Ie regards the 
{S Surgical Clinic. Alex. H, Ferguson. equipment issued to the medical officer excessive and cumbe1 
Toledo Medical and Surgical Reporter. some, and suggests that the revimental medical case should 
Lugust. ontain modern tooth instruments, a surgeon's pocket case, 
gy and Treatment of Dysentery. R. C. Longfellow some foreeps, retractors, tourniquets, ligatures in bottles 
of Traumatic Tetanus Treated with Antitetanic Serum : : as 
Cc. R. Justice hloroform in eapsules, two waterproof sheets and two small 
; : dressing trays, antiseptic tablets, adhesive plaster, bandages, 
International Journal of Surgery, New York. ; : | es denne 
Lead lressings and syringes. For medical assistance he would add 
orrhage EK. H Jones. two thermometers, one stethoscope, one hypodermic syringe, 
is Its Clinical Aspect and Treatment (Continued. ) vith extra needles, a pocket case of medicine, a strong candle 
1. Bennett Morrison. ; 42 : y 
in Abscess Cc. S. Schultz redaing lamp. Spare bandages, sure. i] dressings, et He 
Surgical Assistant. (Continued.) Walter M. Brickner would divide the equipment of the unit into three classes: | 
Southern Medicine, Savannah, Ga. Che ordin ry e juipment, which consists of the h spit il 
fugust. plete; 2, modified equipment in which all is left behind 1 i 
\ Pea for Early Exploratory Ineision for Diagnostic and jot urgently required. and 3, emergency equipment. He at 
Curative Ends in Masked Conditions of the Upper Portions : : eg i 
the Abdomen Hugh M. Taylor taches the greatest importance to first field dressings and sug 
Gastroenteritis of Children Edgar H. Nichols ts t] } : , } } { | 
rests that imstead of hav yr the dressing earned 1 he pocket 
f the Lungs. Wade H. Atkinson ab sa ig meu ; ms : sais , i . 
S Medical Jurisprudence J. B.. Cain: of the jacket, which is likely to be discarded in hot weather on 
Phis article has appeared elsewhere. See Thr JoURNAt in action, it should be made a part of the bandolier, prop 
», §82, p. 80. sealed up. Transport to a medical unit is all important as 
ithout transportation the unit is powerless to be of the shieht 
FOREIGN. ‘st assistance. The author recommends, therefore, that all a 
: : 
bulance wagons and medical equipment wagons should be 
irked with an asterisk (*) are abstracted below Clini ; ——. - l 
ngle case reports and trials of new drugs and artificia hrectly under the orders of the medical officer. 






itted unless of exceptional general interest. 


> ol >. Sterilization of Infective Discharges and Utensils in Field 
British Medical Journal, London. Service.—Davies gives the following four metho 





ls of dea 
August 6 With infective discharges as the only ones thai are like 
p Sanitation E. ¢ reeman be earried « in practi l Burial in ear either it 
Sanitation in Volunteer Camps and the Dispe sal of Refuse . . : , : . 
nd Exereta. P. B. Giles or shallow trenches; 2, treatment with disintectants ) \ 
N sss Dietary J Falcone: Hall P bv b Vl il: ) ste rilizati nh OV MOIS he it I ¢ | 1) iW 
s s of a Medicai Otticer with a Regimental Unit in the ; : ; 
Field J. F, Donegan 1, destruction by fire—that is, incineration 
(on Sterilization of Infective Discharges and Utensils on Field 
Service. A. M. Davies The Lancet, London. 
Recruiting Probiem. (To be continued.) W. C. Beevyor {? t¢ 
Camp Sanitation. Freeman considers this MmMportanmi sul Nae I es f Pathogenic and Pyog Ore 
der temporary and stationary camps. He discusses the on the Choice of Ligatures. William Macewe1 
aS J , ; S Lright’s Disease and Its Varieties. John Rose Bradford 
n of suitable sites and considers the ridge pole tent as 9 *Diar on Hernia of the Stomach and | S ‘ f 
1 with the bell tent; lavs special stress on the wate Small lager tum and Vols us of the Stor l Ass 
4 ; : tion Vv t R. Lawford hk vers 
which should be kept uncontaminated; in place of the iQ) *iisart TLealons >: Some. Voints in ‘The Pyinovigata and arr 
iter jn the field. he prefers boiled water issued in — r ment ee Hill Abi 1 ’ I ‘ 
aT ; 11 telation of Inebriety to Insan its R 
of weak tea; the careful policing of the field kitchens Tones 
: 1 ('¢ +} Se } | 3 \ ~ 
sed, and especially that the kitchens and latrines 12 er ee eee ay — | a 
be kept as far from each other as possible. He lays with Anti-anthrax Serun Ivo Band 
{ } - , ] : ] ' iS Cas R \ the Appendix on a Roy M S 
stress on the latrines and advises the pail system Seca: i : ri ui 
than the use of trenches, as in the former the excreta 14 *Note on Homemade “II sed" M ‘ T ] » ii 
1 | 1D t erine Gestatior a | term Child Re ved by O 
ved from the camp altogether instead of being buried ; Ex! a Paete Manatee Attat Netat Dente. <leovee E. Wi 
ites the burning of all camp refuse so far as practi _ : ‘ : 
7. Cerebral Invasion of Pathogenic Germs.—\ says 
that the anatomit features are often secondary 
Naval Dietary.—J. Faleoner-Hall shows in graphic form a factors between abscess and meningitis. and iz 
ary scale for the navy compared with the old scale hetween localized and genera l lesions. If t ess ‘ 
wing articles have been added to the ration: Pre vy Giinaiie rvanisms has been by wav of the tec F 
pyonrte 1c ¢ ira l S tla 1 Os Wal \ S - 
§ meat, 14 pound; sugar, 1 ounce; tea, 4% ounce; fresh moid. abscess of the brain or cerebellum is frequent, and if 
es, 4 pound, with fresh meat; condensed milk, %, meningitis results it is, at least. primarily locali : 
um, 2 ounces; coffee, 14 ounce; rasins, 1% ounce, with smmediately involve vital structures, and is often 
preserved meat: compressed vegetables, 1 ounce, with prompt treatment If 1 re] reanisms have ti 
< or beef and preserved meat. The following articles = iv of the internal au ! 1s oceasiol 
n reduced by 14 pound per diem: fresh meat, salt meningitis of a serious kind 9 7 f its being P 
salt beef. The ration of chocolate has been reduced early involving the medulla and respiratory rs ! B 
ince, and that of preserved meat by 3} ounces per diem nd irily on aceount f its inaecessibi it\ Abscess of the ral 
uttes of a Medical Officer with a Regimental Unit in the seldom or never oceurs by pyoget rganisms traveling by 
Major Donegan takes up the difficult problem of the of the internal auditorv meatus Pus in the meshes of 
on of ine ica officers in ie field. n his opinion he mu mater and arachi id oeeasion illy pro es sottening 
n of medieal of} the field. In his 0} the 1 | v) 
edical officer of the force should have the power to ulceration of the brain surface, but not abscess of the bran 
is medical officers as he thinks best, and to send them Patients affected with tubercle of the middle ear, with rupture 
ey are wanted, instead of the cast-iron allotment pet of the membrana tympani are s ect to secondary py 
The duties of the regimental medical officer in the invasion, which runs a rapid cours The author also discusses 
. To be with his unit under fire in charge of regi the choice of suitable material for hgatures and sutures at 
i oe. ith } nit under f I t } i | ligat 
bearers; 2, to see the morning sick of his corps, and to the requirements of the living tissue relative to them. Catgut 
h sick, other than those suffering from minor ailments, is one of the best of these materials, but care ought to be exer 
rigade field hospital; 3, to attend to the sanitation ot cised in choosing good material. For lgatures and sutures 


p, as far as it pertains to his own unit. He proposes to raw cat: 


it ought to be selected, preference heing given to such 





636 
specimens as present the best physical properties and show 
that care has been bestowed on their manufacture. Before use 
the catgut should be placed in a solution which increases the 
As the re- 
which the 


resistance of the gut to the action of living tissue. 
sistance required varies according to the use to 
catgut is put, so the catgut is prepared with various degrees of 
resisting power; some hanks are prepared for rapid absorption, 
and some are prepared to resist absorption for long periods. 


The gut must not be hardened in such a way as to prevent 
leucocytal penetration, otherwise it will be too resistant, and be 
no better than silk or wire. One of the best media to be used 
for this purpose is one consisting of an aqueous solution of 
chromic acid and glycerin in definite The longer 


the catgut is kept in this solution the more resistant it be- 


proportions. 
omes. After it has been prepared properly it is stored in a 
carbolized glycerin solution for two weeks, when it is ready for 
use. The greater the vascularity of the part the quicker will 
be the absorption, while marked avascularity retards absorp- 
tion. Over-contraction of the tissues or over-tightening of 
the suture at the time of introduction also retard absorption, 
and so, too, the jniroduction of the gut into tissues deprived of 
their vascularity or the vitality of which is otherwise lowered. 
In the midst of suppuration, an impervious suture is the best. 
If catgut is introduced into a collection of fluid in the midst of 
remain for weeks macerated but. still 
that account for 
The use of proper material, such as is described in 


living tissue, it will 
intact. It is evident maceration does not 
tbsorption. 
the article, is of service in facilitating wound healing. It is no 
longer necessary to disturb the patient by dressing in order to 


remove sutures which, after they have served their function, 
vill be removed perfectly by the activity of the living cells in 


the patient’s body 


9. Diaphragmatic Hernia of the Stomach. 


liaphragmatie hernia of the stomach and torsion of the small 


Knages considers 


omentum and volvulus of the stomach in association with it. 


vith reference to the causes, symptoms, pathology and treat 


ment, and reports four eases 


10. Diagnosis and Treatment of Hernia. 
the importance of thorough and careful e 


Abram emphasizes 
xaminations of the 
heart when symptoms, such as palpitation, murmurs of hemic 


origin and hemoptysis, exist. Oftentimes they are an evidence 


of disease of the nervous system or of tumors pressing on 


nerves. \ cursory examination is insufficient. Auscultation 


alone will not disclose the actual condition; a careful physical 
examination is necessary. The author discusses the treatment 
vith reference to (1) compensation practically equal to the 


) 


esion;: i compensation only equal to the lesion when the 


patient is at rest, and 


3) compensation unequal to the lesion, 


but offers nothing new. 


) 


12. Serum Treatment of Anthrax. 


f general anthrax infe 


Bandi reports two cases 


tion in man that were cured with anti 


anthrax serum. In both cases the clinieal and bacteriologi 

exaniination confirmed the diagnosis. The serum was used 

hen the signs of serious general poisoning were chiefly ippar 

nt in the edema which had spread far from the primitive seat 

nfecti n grave disturbances of the cireulatjon and in the 

ent lesions f the kidneys In the first, the most serious 

f the f ises, the action of the serum was rapidly decisive 

en f) rization of primary foeus of infection had 

n ete failed The « ible actior it the serum as evi 
el s anti-bacte 1 DD er | b "? t +} } 

| \ 1 ( arres iT the in 

‘ ind its antit ic powel I improvement in the 

ore dition and by tl my ( stitution of the renal 
’ , , ] 4 ' 1 

| imme itel\y iter ( ~ I thre Ser 1) | he iuthor 





l l l hil ae | sf O71 i@ serum 
| } first case 150 « L inti enousl| no sub 
eous injecti S ( l e second case he injected 

SO) intravenously and 30 ¢.c. subcutaneously 
“Humanized” Milk.—jHlall vaunts the excellency of his 
il of preparing cow’s milk te e used by infants. He 
s the fina] product “humanized” milk. In preparing he makes 
tablet containing + ent rennet to curdle half a pint 


CURRENT MEDIC 
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in experimental tests similar in its action to cocain, — It 
ishes the vital properties of the cells with whieh it con 


with its tonie action on the heart, its antithermie actio: 








Jour. A. M. 





of milk, one and a halt grains of bicarbonate of sodi 


half grain of calcium phosphate, and five grains of 
These tablets make a mixture almost identical with 
milk. The “humanized” milk is prepared as follows: 
sterilize half a pint of cow’s milk. Skim another hal: 
and add it to the first half pint. Crush one tablet, ay 
the skimmed half pint has been heated to 100 F. add thy 
stir, and keep it about the same temperature for twe1 
utes. Separate the curd thus produced and boil the \ 
Add this whey to the first half-pint 


and to this mixture add three ounces (6 tablespooni 


two minutes. 


Soak all vessels used 
The quantities 
This method has pro 


boiled or sterilized cow’s milk. 


ing water before and after using. 


these directions make one pint. 
tremely satisfactory in the author’s experience. 


Medical Press and Circular, London. 


July 18. 


16 The Diminishing Birth Rate. (To be continued.) 
Walsh. 

17 A Criticism of the Mosquito Theory of Infection in 
and Yellow Fever. L. Cheinisse. 

1S *The Criminal Responsibility of the Alcoholic Wm 
livan. 

19 The Vestiges of Syphilis. Frank H. Barendt. 


18. Criminal Responsibility of the Alcoholic..-The «| 


of responsibility, says Sullivan, arises in connection wit! 


conditions: (1) Chronie alcoholic 
tremens and (3) the dreamy mental state of morbid di 


ness. The admission of 


excluding full responsibility is especially desirable in that 
would further the trend of public opinion to adopt prever 


measures against the criminal alcoholic. When te 


aleoholic has once shown the disposition to dream states 


insanity; (2) de 


morbid drunkenness as a condit 


impulsive tendencies, especially homicidal or suicidal, he « 


to be dealt with on the same footing as the impulsive ey 


immune from ordinary punishment, but 


freedom. 


Bulletin de 1 Académie de Médecine, Paris. 


20 (LXVIII, No. 28.) *Etude 
vaine. Pouchet. 

~1 La cure fermée de la tuberculose pulmonaire et de la 
lose dans les établissements d’assistance situées 
rives francaises de la Méditerranée. KE. Vidal. 

22 (No. 29.) *Sur l'emploi du 
angines et de la diphthérie en particulier. 

23. Nouveau réactif du brome. Ibid. 

~4 Carcinose prostato-pelvienne diffuse, 4 marche aigu 

Imbert. 


pharmacodynamique de 


Bascou! 


par la radiothérapie. A. 


20. Stovaine.—The new synthetie analgesic has show: 


‘ontact and acts as a poison to the central nervous syst 


s considerably less toxic than cocain, and this, in conn 


its antiseptic properties, promise a fine future for it fre 


{ 
i 


i 


i 


575, in last issue, ) 


diphtheria serum. 


herapeutie point of view. Huchard related a number ¢ 
eal experiences with it during the last two months. He 


t most effectual when injected along the course of an 


nerve and in epidural injections. Not the slightest sympt 


ntolerance was observed after injection of 1 to 3 eg 


22. Bromin in Treatment of Diphtheria._ Bascoul p1 
n Algiers, where it is not always possible to obtain fre 
of it, he uses bromin, and 


with it 


In the lack 


xperience have demonstra 


| 


rreat eflicacy. He administers five to ten drops of bri 


200 om. of sweetened wate) with 38 om. of potassium 






} 


including those of the 


to 3O drops 





yromin all kinds of sore 1 


eruptive fevers, and has found 


eertain and effectual] 


Semaine Médicale, Paris. 
295 (XXIV. N 0) Applicati 
tomi F. Le: 

Berliner klinische Wochenschnft 


6 (XLI. No. 27.) *Zur Aetiologie der sog. ‘‘acuten kat 
lenkeiterung.’ W. von Brunn (Marburg) 


\py ms et technique de la 








unfit for ord 


vhen the patients neglected to lie down afterward. See 


brome dans le traitement 
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4 7 cipitation of Antibodies and lis Application in Pathology. 
i) Maragliano.—-ber Pracipitationsvorgang und seine An 
vendung in der Pathologie. 


os yr Diferential-Diagnose zwischen motorischer Insufficienz 
d ifvpersecretion des Magens (of stomach). H. Strauss. 
; *orynx-Tuberculose und. kiinstliche Unterbrechung der Gra 
{ viditiit R. Sokolowsky (Ko6nigsberg). 
er die Verwendung von Borax bei der Behandlung der 
Epilepsie. J, Hoppe. 
lode of Action and Limitations of Action of Antibacterial 


(Hatle).——Ueber 
antibacteriellen 


Wirkungs 
Hleilsera 


Curative Serums. Sobernheim 
veise und Wirkungsgrenzen der 
Commenced in No. 26.) 


vo. 28.) Case of Acute Intoxication with Potassium Bi 

chromate with Spontaneous Glycosuria, Cured by Rinsing 

Out the Stomach with Silver Nitrate According to R. y 

| : Jaksech A. Lohr (Prague) I'all acuter Chromvergiftung 
ete 


s Lecithin-Gehalt von Fett-Ixtracten der Niere (of kid 
ney) EK. K. Durham (New York). 

*Nail Healed in Heart. M. Koch (Berlin) 
linken Ventrikel des Herzens eingeheilten 
korper. 

Neuer Fortschritt in der chirurgischen 

togenen Septicopyemie (pregress in). 


einen im 
Fremd 


Ueber 
eisernen 


Behandlung de) 
Voss (Berlin) 


iniger Bemerkungen tiber adenoide Vegetationen. W. Lub 
inski 
7 *Zur Diagnose und Therapie der Tabes EF. Coester (Com 
\i . ed 
menced in No. 27.) 
‘ 0. 29.) Evolution of Psychiatry T. Ziehen Die Ent 
vicklungsstadien der P. 
Leber motovische Reiz-Erscheinungen im Pharynx und Larynx 
Sinnhuber. 
i *Zur Behandlung einseitiger Thoraxschrumpfungen (unilateral 
contraction of chest) von Criegern (Quincke’s clinic, 
Kiel). 
1} *Zum therapeutischen Werth der Dreyerschen Sensibilisirungs 
Methode RB. Spiethoff (Berlin). 
{ Ueber den mechanischen Reiz im str6menden Bade (mechan 
il stimulus in flowing bath). T. Groedel (Nauheim) 
{ Mmbryologie Study of Anomalies in Buttocks Region T 
hat it Brugsch.—Klinisches und Entwicklungsgeschichtliches jiber 
’ die Bedeutung der congenitalen Anomalien der Haut der 
: Steissgegend (Steiss-Griibchen Fistel Cvste und Haar 
I bildungen) 
4. Acute Catarrhal Arthritis. -This communication from 


ers clinie describes 2 cases of pneumococcie arthritis, 


( ~ 


llept the author states, bring the number on reeord to 55 
patients were 1] months and 16 years old, and the cases 
firm the assumed benignity of such pneumococcic processes 
They were treated by puncture, aspirati n and 


hildren. 
tions of iodoform-glycerin, but severer cases require more 
there was a mixed infection 


us measures. In the infant 


th the proteus, and in the other a pneumococcie knee troubl 
inciding with an acute osteomyelitis of the femur on the 


side, but caused by a diplococeus of another kind, 


2s. Differential Diagnosis of Gastric Motility and Hyperse- 
retion. (described 
in Tir JOURNAL recently, page 360), and adds that his technic 
mpler and more reliable. His name for it is the “Sehich 
ingsprobe,” which may be translated the “stratification test,” 
- it is based on comparison of the spontaneous sediment with 


Strauss claims priority for Elsner’s test 


of stomach content. His detailed article on 
subject and his conclusions have just been published in 
hiegel Festschrift, which forms vol. lili of the Zeitschrift f. 
Ved. 
juotient with as much confidence as Elsner, as he found a quo 


total 


amount 


He does not accept the findings of the stratification 


tient of 60 per cent. and over in certain cases with free HCl, 


ot a trace of motor disturbances. He has also found 
ents of 4 to 8 per cent., both with and without motor in 


tency, 
‘| Laryngeal Tuberculosis and Pregnancy. 
ted interruption of the pregnancy in 2 women with ad 
The had 


which was in the 


Sokolowsky 


laryngeal tuberculosis. disease made giant 


sixth and 
30th 
Goldke 
three 
Notwithstanding these unfortunate occurrences, the 


during the pregnancy, 


nths when the patients were first seen. suc 
within four weeks of the artificial delivery. 


patients, under similar circumstances, died in 


eaflirms the importance and value of interrupting thé 
V In every case of progressive laryngeal tuberculosis, 
ts that it should be 


every 


done during the first months of 


He examines woman with laryngeal tuber 


a possible pregnancy, and advocates artificial ster 


of such women. 


orax in Epilepsy. 
ith borax suggests that it may be found useful in the 


Hloppe’s observation of 12 epilepties 


epilepsy which are unfavorably affected by some ex 
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isting stomach trouble. Unmistakable benelit was apparent in 
» cases, although the borax has no specifie intluence on che dis 
ease, 

33. Lecithin in the Kidney. 
that the lecithin in the kidney deserves far more attention than 
hitherto accorded. An kidney 


tissue contains much supposed, 


Dunham’s analysis has shown 
aleohol-chloroform extract of 


more lecithin than heretofore 


although the kidney can by no means be regarded as a deposit 


34. Nail Healed in Heart.—Isoch found a nail, 3 em. long and 
from 1.75 to 3 mm. thick, as a necropsy surprise in the heart 
of a robust man of 72, formerly a woodworker, who had died of 
senile bronchitis. He reviews the literature on the subject, and 
states his grounds for the assumption that the nail had been 
vithout ; 


ation in the 


suddenly driven into the heart from its direction, Its 


position in the left ventricle and septum, and 


the absence of any changes in the pericardium. The family 


knew ot 
37. Diagnosis and Treatment of Tabes. 


Wiesbaden, and has frequently had occasion to diagnose tabes 


no traumatism. 


+ 


Coester practices at 


in persons sent to the spa on another diagnosis—rheumatism, 


neuralgia, ete. Ile emphasizes the importance of an « 


ignosis in order to institute mercurial treatment befo thre 


lesions have become irreparable. From a material of 102 cases 
first 
invariably supposed to be 


in the 


he warns that the lightning, Jancinating pains in ta 
rheumatic in their na 
Paresthesias 


tabes. and also varia 


are almost 
They 


also 


~{ legs 


pee nerally appea 


should suggest the possibility of 


tions in sensibility. Hypalgesia to analgesia is a partienlat 


especially when 


isvmmetrie 


valuable sign of incipient tabes, 


His experience emphatically corroborates the view that tabes 
can be modified and even cured by mercurial treatment, or at 


least. arrested in its progress. 
\fereurial 
He reports a number in detail 


The main thing is to institute 


it in the early stages. treatment never proved in 


jurious in any of his cases 
One patient was a woman of 33, who complained that she had 
had severe headaches since the first of her ten vears of married 
life, had aborted had had 


alysis and double vision, the paralysis vielding to salicylates 


onee, and transient abducent pat 


The headaches were chiefly occipital and in the region of the 
root of the nose, and there were occasional pains in the limbs, 
with hypesthesia and hypalgesia in the legs. The diagnosis 
was at first hysteroneurasthenia with chlorosis. and the pa 
tient improved under arsenic and iron, electricity and baths 
orew 


She passed through a normal pregnancy, but afterward 


worse, and when seen again the diagnosis of typical tabes was 
probably had existed for years, the 
headaches the first tangible symptom. Years had been wasted 
on a diagnosis of gout and rheumatism. The ides 


derided by a consultant, and 


unmistakable. It many 
of mercurial 


treatment was suggested, but 
slight transient improvement was realized under other meas 
The intolerable pains, gastric crises and frequent vom 


Inunctions were finally 


ures. 
iting compelled the use of morphin. 
commenced, resulting in the complete cessation of the pains and 
gastric crises. The unmistakable benefit in this case proved an 
incentive to further application of specific treatment, but as 
all the cases observed were in the long-established stage. the 
results were not what may be anticipated when commenced in 


the incipency of tabes. This hope is justified by the reeent 
announcements from France that lvmphoeyvtosis in the cerebro 
spinal fluid is a constant phenomenon in tabes and progressive 
paralysis. 


10. Treatment of Unilateral Contraction of Thorax. -!)} 


thorax is frequently found to be contracted on the side that - 
been the seat of some pleura or lung affection This is 
bated at Quincke’s clinic by strapping in the sound si \1 
ipparatus is applied, shown in the iliustratio1 

on the sound side, four strips of metal reaching ft 
shoulder nearly to the thieh o1 he affected side, t} 

held in place by a ring areund the thigh and straps at 


shoulder 
11. Phototherapy After Sensibilization. —Spicthofl rts 


wm Lesser’s elinie 6 uses of lupus tre 
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gested by Dreyer, noticed editorially on page 404, The results 


were entirely negative. 


Centralblatt f. Gynakologie, Leipsic. 
Last indexed page 522 
(XXVIII, No 17.) *Zur  Ureteren-Chirurgie. 
(Zweitel’s clinic, Leipsic). 
*Zur Vermeidung der Ventrofixatio 

Spaeth (Hamburg). 

Fall von Ovarial-Cyste bei einem 10 jahrigen Miidchen mit 
Stiel-Torsion. Volvulus des S romanum. A. Karczewski. 
Detached Head in Parametrium P. Rathcke.—Ein abgeris 

sener Kopf im P 
48 (No. 18.) Fall von Chorio Epitheliom. S. v. 
49 *Responsibility of Operator. R. Kossmann. 
wortlichkeit des Op. 

Prevent Leaving 
(San Francisco). 
von ‘YTiichern in 
vermeiden. 

(No. 19.) Schonende oder forcierte Entbindung bei Eklampsie 

(conservative or forcible delivery in eclampsia). Kroemer. 
Physiologic Lehavior of Lower Segment of Uterus During 

Childbirth. F. d’Erchia.—Ueber das physiol, Verhalten, etc 
Cervix-Frage und unteres Uterin-Segment. O. Schaeffer. 
Neuer Dilatator zur Uterus-Dilatation nach Bossi. G. Walcher. 
Kin never gyniikologischer Untersuchungs Stuhl (examining 

chair) Fleurent (Colmar) 

(N. 20.) Fall von akutem Hydramnion bei Zwillingsschwang 
erschaft (twin pregnancy). t. Mond. 
Zur Bestimmung geraden Durchmessers 
ganges (diameter of inlet) H. Sellheim. 
Vaginait Cesarean Section in Case of Placenta 
Steffeck. Reply to Diihrssen. See abstract 41, 
lramponing After Vaginal Cesarean Section R. 


44. Surgery of Ureters.—Tliith describes a case 
functional test of the kidneys described in THE JOURNAL of 
2, 1904, page 69, 


+4 if Fiith 


ty uteri (avoidance of). F. 


it 
47 


Zaborsky. 
Die Verant 


H. Kreutzmann 


das Zuriicklassen 
Operationen zu 


0 *To in Abdomen 
kleines Hilfsmittel 


Rauchhohle nach 


Sponges 
Ein 
der 


des des Beckenein 


Previa P. 
page 230 

Ruhl. Ibid 
in which the 


proved of decided benefit and enabled 
of to health. 


by Voelcker and Joseph and consists in 


Jan 


the patient to be relieved a fistula and restored 


Phe test 
the behavior of 
of 4 
solution. 


was devised 


the kidneys after iniect ie n of 4 ¢c.c. of a tepid 


ceruleum in of physi 
the buttocks. 


the 


carminun 
The 
supplemented by 


solution 


Ol. 


logie salt injection was made 


It 


tindings 


ureters, 


ihe 


was eatheterization of 


showing there was a small le: in ureter 


ausing the persistence of the fistula. 
Avoidance of Ventrofixation.—Spaeth has found that in 
of lacement the 


15. 
certain 


backward adhesions, ete.. 


if the 


disp 


cases 


so extensive that uterus is allowed to sink back into 


it 


are 


its former plac soon grows as firmly in this malposition 


Ventrofixation prevents this, but is sometimes fol 
. To he 
the round 


as before. 


lowed by dysmenorrheic disturbances avoid this 


treated three patients by drawing ligament on each 
side through the internal inguinal ring and fas‘ening the leop 
that 


\ further advantage of this technic 


f the ligament in such a way the uterus is held securely 


in its proper position. 


iS asa prophylactic of hernia. 
the Kiossmann 


take 


of 
to 


19. Responsibility Surgeon. urgently 


recommends surgeons out an insurance policy in som 


that and 


ete. 


responsible society insures 
He 
il 
from his professional acts or those of any person for whom he 
Ile the 


or guardian of each patient entering the hospital in his charge 


physicians surge 


) } 


than $3 a vear and 


ons 


against damage suits, pays less 


is guaranteed against fi i loss from suit resulting 


any 


is legally responsible. further asks husband, parent 


to sign a certificate expressing their acquiescence in every meas 


eertilcate 


4 


the physician, thinks ad 


TO 


has neve 
In 


Ve 


ire which he. Visable. 


as 


encountered any unwillingness sign 


surgeon act he 


, . 
cone!lusion h i's he 


WV 


ageress! 


it hout iting a criminal suit to nstituted, so soon 


that parties are contemplating 


him of malpractice, he 


a step and 


should at onee sue them 


them on insteac waiting 


ac 


] place nsive 


ittacked himself. that the 


‘an Withdraw h 


ts generally. frequen 


oopholes Tor it } ana 


In making itemen‘s that can Hsconstrued 


{ ] 
I 


4 
ed to 


lis 


the harm of the profession. 


exageera 


50. To Prevent Overlooking of Sponges, Etc., During Opera- 


tions._XKreutzmann has the compresses tied up in packages 


containing a 


dozen, and each dozen is plainly marked with 


ete.. or I, IT, ITT. ete., or A. B. C, or a. 
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Jour. A. \ 


Dy 26, s80R, 
the sponges from one can not be confounded with thi 
he 
the compresses in each pile, to make sure that the 
complete. 


Kach package has thus its separate iden 


another package. Before the operation himselt 


After the operation all the compresses ar 
on the floor in rows corresponding to the original pi 
he glances over the rows to make sure that the dozens 


there. He had a very narrow escape not long ago fr 


ing a compress in the abdomen, and since then has be 
ing these extra precautions which render such mistake 
sible. 


Deutsche med. Wochenschrift, Berlin and Leipsic 


(XXX, No. 29.) *Ueber ultramikroskopisch sichtba 
bestandteile (elements of blood). I. Raehlmann 
*Zur myasthenischen Varalyse. H. Oppenheim (Berlin 
Ueber posttraumatische Meningitis. HH. Cursckmann. 
Zur Diagnostik des pathologischen Rausches 

R. Kutner. 

64 *Primare Diphtherie eines Nierenbeckens, durch 
geheilt (renal pelvis). F. Krause (Berlin). 
*Zur Diagnose und Behandlung der Azoospermie. C 

and J. Cohn. 
Kin zweckmiissiger Apparat zur Anwendung 
mus bei Ohrenkranken (in aural affections). 
Zur <Aetiologie und Therapie, speziell 
Psoriasis vulgaris. HH. Kobner 
68 *Scalp and Tids. W, Albrand.—Kopfhaut 
69 Die pathologische Physiologie an den Universitaéten 
reich-Ungarns (Austro-Hungary). <A, Bickel (Berlin 
TO (No. 30.) *Ueber Ulcus rodens. P. Grawitz 
il *Neuere Erfahrungen itiber die Therapie der 
jimien. KE. Grawitz 
*Nasenverkleinerungen (reduction 
*Irfahrungen mit der Marx-Ehrnroothschen 
forensischen Unterscheidung von Menschen- 
(biologic blood H. Pfeiffer, 


63 
Oo 
66 des 


67 


pernizios 


of size of nose). J 


test) 


Acute Inflammatory Edema of Larynx from a Scald. Sc! 


Ueber das akut entziindliche OQedem des Keh!kopfs 
Verbrennung, bezw. Verbriihung 
Judicial Proceedings Affecting 
Rechtsprechung in iirztlichen 
Cnyrim. Obituary 


Physicians Fliigg 
Angelegenheiten. 
76C“‘“ 


60. Ultramicroscopic Findings in the Blood.The new 


microscope has revealed some hitherto unknown phenome 


the blood elements. Raehlmann gives several illustrati 


views of the blood cells, that they contain severa 
Also that 


active movement 


showing 


round bodies previously ignored. these 


the granules are in perpetual, insid 


hopping around and to and fro for nearly half an 
the blood 


animals 


after has been drawn. 


all the The 


ind serous fluids also contain numerous particles of 


in man, and fishes In researches 


in suspension, resembling yellow balls and gray dots, a 
in a lively manner, constantly changing 
He thinks that 
portant from the point of view of metabolism and thi 


ping around 
shape as well as place. these findings 
processes in general. 

61. Myasthenic 
otherwise healt hy 


Paralysis. 


metal-worker, 


Oppenheim’s — patient 

17 years old, who not: 
sudden development of paralysis of both internal ree 
crossed double vision, fluctuating in intensity. For ar 


wal 


after ing in the morning he was free from sympton 
be the left 
Electric tests of apparently sound muscles are t 
Furt] 
is the finding of the almost inevitable aecompanyi: 


“myasthenic reaction” could elicited from 


muscle, 
tabe Ss, 


means of differentiating such a ease from 


dene 
venital anomaly of kind; 
of 


with 


Sone 


in this case it was polyd 


Koel eellular infiltration have also been found in t} 


intact in ¢ 


Such foci 


cles nervous system, ase of myasthen 
are explained by Weigert as metastas 
thre The 
ated remains of the thymus have some furthei 
the pri of 
confirms thre assump ion that it is rooted in the soil of 
the German Anlage. 

Cure of Primary Diphtheria of 
that he has not 
treated 


10 


alysis. 


malignant tumor, originating in thymus. tu 


dea nel 
probably, in duction myasthenie paralysis 


vonital tendeney, 


64. Operative Kid 


Krause remarks heard of a case of kid 


in whi 
i pseudo-membranous affection, 


flammation, surgical intervention, 


hy 
trouble w: due 


di 


side and | 


case he scribes 
right 


nancy. 


\ young woman suffered from pains 
| 


ack almost constantly during her first 
Soon afterward she was struck in the right si 


the pains recurred, with vomiting and bloody urine, for 


(intoxicat 


J 


Met hoc 
und ‘Tiert 


Dalneotherapie, 


und Lidrand 


I 


bod . 


Kathet 
Voss (13 


(Greifswald 


These findings were cons 


Oester 





190-4. 


M. A, S Accusr 2% 


ya F., so. \ few weeks later symptoms of severe, acute right 
froy developed, with retention. Krause opened up the 


q nephri 


Counts right kidney and found a pseudomembranous process in the 
wen B pelvis, ith multiple, acute interstitial nephritis, but no sup 
hroy evidently on a predisposed soil. The findings sug 


Bp puratl : 
vested primary diphtheria, although the Gram was negative. 


a 


ire q a The kid 


Ca wound by loosely tamponing bandages after it had been opened 
een ta Pike an open book, the raw surfaces covered with gauze. Krause 
inp FR thus opens up all cases of kidney suppuration on which he op 
erates, and his experience has been extremely satisfactory with 
c. F this technic. The kidney gradually subsides into place. In the 
Bly: case described the cleft was only 3 cm. deep by the seventeenth 
“haa Bday d the wound had entirely healed a month later, the 
patient gaining 15 pounds and dismissed in good health. 
_ 65. Azoospermia.-—Posner and Cohn have encountered 35 
erat cases of azoospermia in the last three years, and have treated 6 
Posner patients by making an anastomosis between the severed vas 
anes leferens and the head of the epididymis. They state that they 
Berl vere inspired to this step by the success of similar operations 
n animals and man by Seaduto, Razumowski and Bogoljuboftf 
nd Europe, and by Martin, Carnett, Levi and Pennington in 
ga F this country. The interval between the undoubted cause of 


obliteration—gonorrhea or mumps, or both—and the plas 


peration was four to twenty-seven years, the average nine 





Jos e length of the interval is probably responsible for the lack 
— functional success in every instance. The operation was 
vell tolerated and the wound healed rapidly. If undertaken 
a : eal while the vis a tergo is still adequate, functional sue 
ess Would be the rule. They base their diagnosis on puncture 


f the testicle, when positive. Negative results compel further 


exploratory measures. motile; 
The strie 


Physicians should strive to prevent 


The spermatozoa may not be 

statie secretion may be necessary for this. 
ema = ture is usually multiple. 
hliteration of the passages by relies of gonorrheal or other 
nflamimatory processes. After the acute stage is passed sys 
matic massage by Zabludowski’s technic, iodin internally and 
i Thio 


might possibly be used to advantage in these cases. 


preventive measures might be found useful. 


event, the physician should examine the semen ocea 
ifter subsidence of an acute epididymitis, and 
ospermia is discovered the patient should be 


Ss soon 
instructed 
mnpt measures advised, Semen can usually be obtained 


xamination by pressure on the prostate applied through 


tum,.examining the urine also. 


fs. Eyelid Affections and the Scalp 


hbsurd to neglect examination of the 


Albrand declares that 
part « f the 
s scalp in case of lesions of the lids. The scalp has almost as 

to do with the pathology of the lids 


adjacent 
as the lachrymal 


Ulcus Rodens.—-Grawitz presents arginnents to support 


} 


unption of the epithelial nature of uleus 4 
s illustrated. 


dens Phe 
He does not credit the existence of endo 
ta of the skin. 
Successful Treatment of Pernicious Anemia. 
little 
anemia on the basis of an enterogenie origin Phe 
blood 
ie part of thre 


Grawitz 1s 


that so attention is paid to the treatment of 


only a secondary, severe degeneration of the 


i vigorous regenerative activity on tl 


It is explainable by the assumption ef some poison 


the erythrocytes. The poison may come from with 


arsenic, morphin, carbome acid, ete.), but in the 


the poison is of auto-origin, absorbed from the intes 


icting as a specific toxin for the bloed in predis 


Cases of this latter kind can be 


ects 


cured by put 
while the ideas that they 
to be treated only by 
Ite describes 
experience of cures of pernicious anemia, 


end to the autointoxication, 


ible. o7 albumin dieting and 


re equally absurd several cases out of 
Case ] was 
ra, 388 years old, a milk-man’s wife, who presented the 
icture of pernicious anemia of sudden onset, with, be 
a hlood and in 
stration. enlarged spleen, slight icterus and ascites 


findings, edema, retinal hemorrhages 
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iey was cleansed of the necrotic masses and held in the 


boo 


and slight temperature. The teeth were badly decayed, the 
bowels torpid, the gastric motor function defective, and no free 
HCL could be discovered. No medicines were 


mouth was put in good order and the diet restricted to veg 


viven, but the 
tables and cereals, all mashed or in porridge form. The stom 
ach was rinsed out daily with tepid salt solution, and lemon 
ade taken freely. needed given in 
the form of nutrient enemata after rinsing out the intestines 
with peppermint tea or salt solution. 


first, but 


The animal albumin Was 
A tew drops of digitalis 
Within a 
week the edema -.had subsided and the hemorrhages had been 
absorbed. 


were given at otherwise no medication. 
by the end of the second week the blood findings be 
van to return to normal, and by the end of the month the pa 
The nutrient enemata were dis 
continued during the third week, and the dietary enlarged, but 


the foods soft. 


tient had gained 18 pounds. 
were all A little hydrochloric acid was then 


viven and Fowler's solution. The patient was dismissed the 
picture of health, but returned before the year was out with a 
protracted suppurative pyelonephritis, to which she succumbed, 
but the blood those of 
anemia. Case 2 a Workingman of 48, with acute delirium, 


rites at the apices, absence of free HCl, with the presence of al 


findings never resembled pel nicious 


Was 


bumin and indican in the urine, with the blood findings of pet 


nicious anemia. He was treated the same as Case 1: no drugs, 


except a few drops of hydrochloric acid. Recovery was rapid, 


ind the patient gained 23 pounds in four months. The article 
is continued. 
72. Reduction of Size of Nose. 


nu few of the 43 patients for whom he has remodeled the nose 


Joseph gives illustrations of 


reduction of the protu 


He deseribes his technie of intranasal 


berant bones, not ineising the skin, and also his technic when 
the operation is done from without. The sear is minimal. while 
the cosmetie results are perfect especially with the sCul 


less”? method, 


Preitfer’s 
1393 of 


73. Value of the Marx-Ehrnrooth Biologic Test. 
experience with this test. which was deseribed on page 


the last Ve lime. corroborative of the outhors 


Was eminently 


statements Its chief value is for the control of the inlowte 


blood test 


Miinchener medicinische Wochenschrift. 
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ivQ Zur Schilddriisenbehandlung des congenitalen Myxdédems (thy 
roid treatment of). K, Alt (Altmark). 

101 *Zur Abortiv-behandlung der akuten Gonorrhoe. S. Bettmann, 

102 *Zur Diagnose der Pylorus-Stenose. J. Decker (Munich). 

103 Neuritis optica bei Paratyphus. G. Flatau (Kiel). One case. 

104 Beitrag zur primiiren Darm-Tuberkulose beim Kalb (intestinal 
tub. in calf). A. Treutlein (Wiirzburg). 

105 Die Extraktion des hochstehenden Kopfes mit der gewohn- 
lichen Zange (extraction of high head with ordinary for- 
ceps). A. Calmann. 

106 *Neue Technik der Cervix-Catarrh-Behandlung. Saniter. 
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Passini. 
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114 Die Bedeutung der pathologischen Anatomie des spinal gel- 
iihmten Muskels fiir die Sehnenplastik (paralyzed muscle 
in tendon plastics). J. Koch (Hoffa's clinic, Berlin). 
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116 Ueber Iod-Catgut H. Fuchs (Dantzic). 





117 *Zur individuellen Prophylaxis des Gelb-Fiebers auf Grund der 
Finleyschen Contagions-Theorie (prevention of yellow 
fever). E, von Bassewitz (Porto-Alegre, Brazil). 
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119 Neuropathologie und innere Medizin. F. Schultze (Bonn). 

120 W. Griesinger as Editor IX. Sudhoff 

121 Report of Libel i ught by 98 Physicians of Wiesbaden 
Against Dr. A. See page 340. 


77. Pathogenesis of Pneumonia.—Diirck believes that patho 





venice germs are liable to be inhaled constantly into the lungs, 
but that they are pr mptly destroyed by the bactericidal forces 
at work there and absorbed hose found postmortem are the 


latest comers, and they are usually attenuated. When the o1 
ganism is depressed from any cause, especially by being 
chilled, the pneumococe: present do not become attenuated, 
vhile the bactericidal defe nses become weakened. The result is 
liable to be a pneumococcic infection. He placed rabbits in 
water just above the freezing point and kept them there for 
two to ten minutes, as in his experiments previously reported, 
but without preliminary heating. About half the animals de 
veloped foci of pneumoniec consolidation in a few days. One 
rabbit died. and both lungs were found consolidated to leathery 
consistency and entirely empty of air, 


78. Oxygen in Photodynamic Fluorescence.—This latest an 
nouncement from Tappeiner that the presence of oxygen is in 
dispensable to the photodynamic action of fluorescent sub 
stances, supplements the editorial on page 404. He has further 
found that active oxygen is constantly generated in photo 
dynamic solutions exposed to the light. 


81. Epilepsy of Pregnancy._-This communication from Erb’s 
clinic describes a case of genuine epilepsy which developed 
during a pregnancy and subsided after its termination. The 
observation emphasizes the fact that artificial interruption of 
the pregnancy is not necessary in such cases. Systematic 
iedicinal treatment will usually mitigate the symptoms, re 
ducing the number and the severity of the convulsions. His pa 
tient was a woman of 38, free from nervous tendencies or 
heredity, who had passed through 3 normal pregnancies and 3 
abortions. At the beginning of the eighth month of the seventh 
pregnancy partial epileptic seizures occurred, recurring every 
second day until delivery, then becoming less frequent and van 
ishing completely by the end of a month. A pregnancy later 
Was accompanied by the same convulsions, commencing at the 
eighth month, but much more intense and recurring sometimes 
twenty to thirty times a day. The attacks lasted only three 
minutes and there was no loss of consciousness, and no sleep 
afterward. Under bromid and chloral treatment the convul- 
sions were somewhat improved, but the entire syndrome was 
permanently dispelled three weeks before delivery by an inter 
ccurrent, febrile infection, a bronchitis with an erysipeloid der 
matitis of protracted course, accompanied by a psychosis, which 
lasted for two months after delivery. The convulsions in this 

ise indicated an affection of the lower parts of both right cen 

tral convolutions, with slight participation of the other parts 
ind adjoining convolutions. The particulars of the case are 
e 


n with much detail, and the connection between pregnane, 






and epilepsy corroborated with a review of the literai 
note in the latter de la Motte’s report of a woman 
epilepsy during 3 pregnancies, terminating in the jirt) 
boys, while no symptoms of the kind were observed 
pregnancies with girls. A similar case has been reported 
Van Swieten. 


84. Self-Registering Thermometer.—Franz’ “thermogray 
consists of a thermometer set in a silver capsule which is jx 
tened in the axilla. A sensitive spring in the capsule t 
mits to a recording drum any variations in the temperaty I 
after the maximum has been determined. The description j, M 
illustrated, 


85. A Minute Sterilizer.—The aim is to use as litt 
as possible, apply the heat to as large a surface as possible, an 
utilize every particle of the water. Kuhn acomplishes this 
means of a long, wedge-shaped trough, with a row of gas jes ee 
its entire length below. 


88. The Soil, Not the Water, the Transmitter of Cholera anj 
Typhoid. Emmerich and Gemiind have been conduct 
tensive research which has demonstrated that the nitrates | 
remarkable power to enhance the virulence of cholera 
Guinea-pigs tolerated without apparent reaction as n 
1.5 gm. sodium nitrate ingested in 10 ¢.c. albumin. 1 
tolerated a considerable amount of cholera bacilli pe 
when the two were combined the animals rapidly succum! 
with symptoms of cholera. The same result must inevit 
follow when man ingests cholera bacilli and n'trates. | 





bacilli transform the nitrates into nitrites, and the latter ¢ 
the intoxication, Plenty of nitrates are ingested ia veg 
ete., to cause severe intoxication when transformed int 





trites by any agency. In a dry season plants contain an w lide 
usual amount of nitrates. When there are no nitrates in t 





stomach the action of the cholera bacilli is comparativel 
Pettenkofer surmised that the soil, rather than the wate ; ng 
the paramount factor in epidemics of cholera and this 





mise has been confirmed by the research described. It es 
lishes that the drinking-water can never be incriminat 
Water is rapidly cleared of pathogenic germs by the actio: 
protozoa, especially the flagellates. These are the guard 
hosts of the drinking-water, rapidly destroying all the pat! 




















genic bacteria that find their way into it. They accomplish t sth 
task in a few minutes in a brook or river, but may require s : 

eral days for it in pure spring water. Nature has prot em 
water against pathogenic bacteria by the hosts of protozoa,t 

more polluted the water the more numerous the protozoa. 1} 2 
phoid and cholera:bacilli multiply in the soil, not in the wate 

and only in the upper layers of the soil, where they can \ BR. «4 

easily reached and destroyed in combating epidemics. Flus 

ing the ground with water would accomplish this. Fifty year i 
ago Pettenkofer proclaimed that cholera germs might be i! 

ported and deposited in the stools, but that they alone we! en 
unable to induce an epidemic unless they encountered certa!! Hit) st 


indispensable conditions, whose nature was still a myst 





Emmerich and Gemiind believe that the results of thei 
search supply the key to this mystery, namely. that “the rj 
ing or exaltation of the virulence of the cholera bacilli” is 
pendent on an increased nitrite-forming property in 
peculiarly rich in nitrates. They are convinced that proj 
laxis should be along these lines, and that it is feasib|: 
easy of realization 





91. Blood Platelets and Coagulation. Biirker proclai! 
the amount of fibrin depositing is in direct proportion 
number of blood platelets destroyed in the blood. ‘I 
struction of the platelets also corresponds in time to t 
of coagulation under the influence of varying temper 
When there is no coagulation, no blood platelets will b 
to have heen destroyed. Coagulation in freshly-draw1 
is connected with the typical destruction of the blood p 


93. Agonal Leucocytosis.—Arneth states that every 
has its special leucocytosis, and the agonal stage is met 
last phase of the specific leucocyte curve. It varies wi 


disease 
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i) , Ammoniuria and Phosphaturia in Mental Disease. 


‘0 Lad nicke in his psychiatrie practice was impressed with the 
UL of wency of phosphaturia and carbonaturia in his patients. 
b. jjas (ound manifest or latent ammoniuria or phosphaturia 
ted by very patient exhibiting a psychosis. He further no.ed that 
ne returned to normal as the mental affection progressed 
or ward recovery. The phosphaturia generally accompanied the 
the affection. It is possible that the subsidence of 
niuria or phosphaturia may be an aid in prognosis, 
absence may also serve to reveal simulation. 


a Morphin in Heart Disease.—Grassmann does not admit 
t affections should contraindicate the use of morphin 
ial therapeutic doses. The sudden deaths that have 

ed the use of morphin in rare instances are on a plane 

e observed from the use of chloroform, and are not 
explained by the assumption that morphin is a poison 
heart. It should be given cautiously in acute processes 

, ; theendocardium or myocardium, as also in acute respiratory 

eta an. tions in persons with weak hearts. It can be given freely 

ile | purely functional nervous heart disturbances, especially 
na pectoris not due to organic causes, and even in the 
pais nic angina pectoris, stenocardia, small doses of morphin 
lowable or even indicated. It is unconditionally indi 
in all severe cases of cardiac asthma, but its use is ad- 
only under great restrictions in the chronic dyspnea of 
bulant eardiae subjects. Morphin may prove very useful 

di c jen digitalis and other heart remedies fail or have lost their 

wy. It is also extremely valuable in excited, sleepless and 

ilitated patients as a preliminary to a course of digitalis. 


l 


nto 3 i011. Abortive Treatment of Gonorrhea.—Bettmann adds 10 
an wu m. of protargol to 45 gm. cold water in a shallow dish and 
nt lows it to dissolve without stirring or shaking. Glycerin is 


added to bring the amount to 100 gm. He prefers pen- 
to injecting the fluid, applying it daily to the anterior 
ra for a distance of 6 to 8 em: in cases of acute gonorrhea. 
to eight applications were sufficient in his experience with 

ite ? patients, and no gonococci could be found thereafter in about 
y fel the number. The treatment is less disagreeable than with 
nitrate. Even in the incompletely aborted cases the 


t] + of the affection was remarkably mild. He considers 
h thifgm—tils technie superior to others in vogue for several reasons, 
‘hich he enumerates, especially for gonorrhea in the female, in 
reurrences, and in cases requiring rapid suppression of the 


‘) (2. Diagnosis of Stenosis of Pylorus.— Decker calls atten 
Wate Mion to the faet that an almost infallible sign of pyloric stenosis 
es ‘iforded by the finding of the stomach content or parts of it 
Plush By a well worked up homogeneous chyme. When the motor 
yes Mintion is defective the food remains in coarse particles, but 
eon 1 jt is strong enough to work the food into a soft, porridge 
igs e mass, it would certainly be able to expel the chyme from 
ert" MMthe stomach unless there were some obstruction at the pylorus. 
sins Inseeking for a tumor it is generally indispensable to deter 
es ne the outlines of the stomach, as the pylorus is frequently 
oe ieealed by the liver. In 2 cases he differentiated the pvloric 
” ‘enosis by the daily copious vomiting and hypersecretion. 


'', Improved Technic of Treating Cervical Catarrh.—-Sanicer 
ied that cervical catarrh is generally restricted to this 
| cites in warning Plien’s recent statement that 7 out 

, e cases in his experience acquired annexitis from local 

t of the cervix. Saniter attributes the infection in 
‘'s to the cotton swab. He avoids this by using 
fiber for the swab. The fibers can be wound smooth 
e sound or probe, and they take up the fluid as readily 

The asbestos-wound probe can be held in a flame 
absolutely sterile. He has his Playfair sounds made 
ove along the convex side, which allows the swab to 
pulled off without contact with the fingers. THe uses 
e pincers for the purpose, as they hold the swab in 
lowing it to drop on the floor. The groove in the 
» allows more fluid to be taken up than without 1t. 


ide on this principle will be found useful in rhinology, 


laryngology, ete., for cocainizing the urethra, cauterizing 
fistulas, ete. 

109. Bence-Jones’ Albuminuria——In the case reported the 
sence-Jones albuminoids were found constantly in the urine, 
the proportion ranging from .13 to .33 per cent. No tube-casts 
were ever found. ‘The patient was a man of 57, subje:t to 
gout, but otherwise apparently healthy. The blood findings 
showed a leucocytosis of 10,000 to 11,000, predominantly 
lymphocytes, up to 60 per cent. There were no indications of 
a bone atfection, but something of the kind probably existed 

112. Local Anesthesia with Eucain.—The number of opera- 
tions at Czerny’s clinic and dispensary increased respectively 
from 1,717 and 1,035 in 1897 to 1,955 and 1,502 in 1902 lhe 
increase in the number done by local anesthesia alone was 
from 91 and 21 in 1897 to 185 and 193 in 1902. During the 
latter year he witnessed the death of a patient from cocain 
local anesthesia. Only 7 c.c. of a 1 per cent. solution of cocain 
had been injected into the urethra, but convulsions and arrest 
of the heart and respiration followed immediately. ‘The pa- 
tient was a young man with sexual neurasthenia and chronic 
prostatitis. The fluid had remained in the urethra only two 
minutes at the utmost. Since then eucain has been exclusively 
used for local anesthesia, with or without adrenalin, and it has 
been tound perfectly satisfactory. It is comparatively non- 
toxic, while an isosmotic, warmed solution of eucain induces 
anesthesia as effectively as cocain in the same strength. Adren 
alin enhances its action, and is free from by-effects in sub- 
cutaneous injection, in concentrations of 1 to 20.000. The 
Oberst technic is preferred. The list of operations done under 
eucain is given, 188 in all. The supplementary adrenalin was 
particularly valuable in extirpation of deep tumors, lipomata, 
adenomata of niaamma and struma, excision of small tumors of 
tongue and lips, angiomata, in operating on the jaws, and in 
small plastic operations. Eucain is particularly useful as a 
preliminary to cystoscopy. 

117. Individual Protection Against Mosquitoes and Yellow 
Fever.—Bassewitz aftirms that the stegomyia absolutely re 
fuses to bite when insect powder has been rubbed into the 
skin. The powder to which he refers is the pulverized flowers 
of the Chrysanthemum cinerarifolia or rosa~, When this pow 
der is unadulterated and fresh, the hungriest stegomyia flees 
from it or dies after contact with it. 


Riforma Medica, Palermo and Naples. 
Last indered page 579 

122 (XX, No. 25.) Formations Simulating the Negri Bodies in 
Hydrophobia. Pace (Naples).—-Sopra aleune speciali for 
mazioni eosinofile, simulanti i corpi di Negri, nelle cellule 
dei gangli cerebro-spinali dell’ uomo idrofobo. 

123 *Alterazioni anatomo-patologiche del fegato, dei reni dei pol 
moni, nell’avvelenamento da formalina (formalin poison 


ing) G. Riggio 
124 Production of Specific Antibodies by Means of Injection of 
Pleural and Peritoneal Exudates and Transudates ( 


Quadrone (Turin) Sopra la formazione di anticorpi spe 
cifici ottenuti mediante iniezioni di essudati e transudati 





pleurici e peritoneali di natura diversa. (Commenced in 
No. 24.) 
125 Aleune laparotomie importanti A. Albanese (Palermo) 

126 (No. 26.) *Potiartrite diplecoccica A. Baduel (Camerino) 
127 La nareosi col cloruro d'etile. Studio critico riassuntivo su 
oltre 200 casi di narcesi (ethyl chlorid). V. Gaudian 
i28 *Azione del saccaromyces cerevisie sul bacterium coli nelle 


e infantili Puoti 


gastroenteriti 


123. Intoxicant Action of Formalin.— Riggio’s conclusions 
from his various groups of experimentaP researches are to the 
effect that formalin is a poison which induces intense hvper 
emia in the organs by which it is probably eliminated. This 


eecurs both when the poison js administered subeutaneously 


or by inhalation. The hyperemia is so intense that it induces 
hemorrhages in the liver, kidnevs and lings Phe formalin has 
uso a destructive action on the cells of these organs, as 


shows in detail. 


126. Diplococcus Polvarthritis... Baduel’s patient had first 
cute pneumonia. This was follo hy S supput 
pro ess In the pleura in the course of hich develop 1 what 
apparently an articular rheumatism. but was found to he 
diplococeus affection The svndi e had manv points in 
mon with what Marie has deseribed as ‘pneumie osteo-arth1 
pathy deformans.” The joints were enlarged and the naile 





642 
eurved. Marked improvement was observed after a 


treatment with a solution of Castrocaro salts. 


128. Yeast in Infantile Gastroenteritis.—Puoti has observed 
benetit the 
infantile gastrointestinal affections. 


creat from administration of brewers’ yeast in 
; rhe symptoms are much 
improved, but the colon bacillus in vitro is not modified by the 
yeast. He explains its favorable action as possibly due to a 
modification of the toxic products of the bacteria or to its in 


fluence on the organism itself, re-enforcing jts resisting powers. 


Medizinskoe Obozryenie, Moscow. 


Last indexed XLII, page 934 
129 (Lk, XX 18.) *Gonorrheal Vulvo-vaginitis in Children. <A 
PP. Rudsky O dyetskom pereloinom vulvo vaginitye. ; 
130 *Diagnosis of Organie Tricuspid Insufficiency Complicating 
Affections of Orifices of Left Heart a. -8 


Schwartz 4) nedosta 





m raspoznavanii 
totchnosti trekhstvortchatago Klapana, et« 
(No. 19) Ob amyloidykh opukholyakh conjunctivy 
(tumors in conjunctiva) I. F. Pozharisky 
: Formation Within the Eye. 
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133 *Primyenenie limonnokisloi myedi pri 

in trachoma) K. A. Sukhoff. 
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*Clinica Import of Cryoscopy oft Urine in Case of 
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plus 
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natcheniya kri 








oskopii 
*Influence ot 

Animals 

dykhanie zhe 


spiration of 
Krasnoff toksina na serdtze i 


yvotnykh. 


129. Gonorrheal Vulvo-Vaginitis in Little Girls. 


and comments on 


Rudsky has 


eases, the tedious 


had oeceasion to treat 14 


course of this affection. He found that the children tolerated 


protargol ol larg n well, and he use 1 them ina .bto | per eent 


thra was involved and re 


solution In ever\ 


quired the kezema of the parts and aneiin 


were the most annoying complications. He introduced the 
solutions into the vagina with a soft catheter. His revie it 
irticles on the subject includes a list of 64. all of European 


130. Diagnosis of Organic Tricuspid Insufficiency Comp!tcating 
. eae! : 
Other Cardiac Affections.—hie first 


izes reported 


of the three e 


with great detail was a ca f mitral stenosis plus tricuspil 
insufticiencey. with induration in one lung, chronie trmeta tion 
of the spleen, cardia j sis of liver and universal edema 
The second was one of 1 ind tricuspid insufficiency, perivar 
ditis with adhesions and arteriosclerosis. The third, a case of 
a mitral affection with insufliciency of the trieuspid an 
arterios‘lerosis Schwartz summarizes further 3 other ses 
of organic t 1S} in ! observed during a recent trip to 
German. lis cor 1s] ; fron study of this material are that 
oreval spi 1s rem ‘ nplicating a lesion of the 
orifice of the eft heart. is of more frequent oecurrence than 1s 
general] mize The principal sign is the comparatively 
insignificant entay nent of the area of ecardiae dullness toward 
1 righ ccompanving other svmptoms (positive vein- and 

pulse which, in case of relative insufliciency of the 
tricuspid valve, are usual iceompanied by extreme degrees of 
tied tee al the right ventricle Phe majority of authors mis 


takenly expatiate n the infailing excessive dilatation of the 
rivght ventricle as the inevitable condition which differentiates 
oreaniec tricuspid insufficien (mong the auxiliary signs, sec 


ondary 1m it portance, be mentioned the tendency to re 


jugularis, 
I he 
the diagnosis 


the 


mary 
eurring ascites and iMuration of the walls of the 


manifested bv the behavior of the pulse wave. furthe 


course of the cases confirms the mre 


is basis. Our knowledge in regard to the course and 


influence of oreanie tricuspid insufficiency on the course of 


other ecardiae defects is contradictory, confused, inadequate and 


even without any positive basis. Further study of these ques 
this it 


lected 


ons 18 urgently needed, and Tor is indispensable that 


histories -should be and published, recording 


contribution 
the P 


phases. As a 
with 


They contradict in certain points the statements in the text 


to the subject he 


presents these 3 cases sstmortem findings in one. 


books, with the exception of Merklen’s work. 


133. Cupric Citrate for Trachoma.—-Sukhoff’s 
from observation of 17 patients with trachoma, treated with 


conclusions 


LOOKS RECEIVED. 


course of 





Jour. A. 


cuprum citricum, are to the effect 
for the purpose. 


that this drug is excelle, 
The applications are comparatively pain 
and the absence of all irritating properties allows the ¢reatmey 
to be repeated two or three times a day, which ensures | he ray 
subjugation of the pathologie process. 








He used a 5 ¥e 





cent. strength. 





135. Cryoscopy of Urine in Case of Pleuritic Effusion 
has been testing Koranyi’s assertion that a conveni 0 






of obtaining information in regard to effusions is afl 
the The quotient of the freezing. 
divided by the percentage of sodium ciicvria enables t! 





cryoscopy of urine. 






of the effusion to be determined 





This quotient parallels 
variations in the amount of the »leural effusion, that 







comes larger 





in case of accumulations of fluid in the b , 
the fluids Usoff ¢ St 
They demonstrate that the qu 

liable to vary from other causes as well, fever, fluctuatior 
the amount of 





rrows: smaller as 


are eliminated. 





findings in 5 





eases, 







urine, etc., and that eryoscopy, therefore, 






scarcely be depended on for reliable information. 


136. Influence of Diphtheria Toxin on Heart and Respiratigy 
Krasnol! noted paralysis of the vasomotor centers 










medulla oblongata, and of Goltz’ center in the course of ex; 





mental diphtheria in guinea-pigs. The peripheral va 
strictor apparatus remained unaffected. 


Vasomotor 







The paralysi 





eenters caused decline in the 


The heart 
arily irritated in consequence of the changed conditions 
blood vessels and the asphyxia, feels the effect of 1 
independently in the final stage of the intoxication, th¢ 


progressive 





pressure at the height of the intoxication. 






rhythm becoming irregular, although the exeitabilicy ar 


f the heart are retained. 





tional a ‘tivity \cute chang 





inhibiting apparatus were also observed, 
first 


passing thro 
extreme excitability and then, paralysis 





ph wes, 
vagus. In connection with the paralysis of the vason 


Death 





acute drop in the temperature was observed. 





from paralysis of the respiratory apparatus 
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